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GYNECOLOGICAL AXIOMS—POINTS IN GYNECOLOGICAL EX- 
AMINATION AND DIAGNOSIS. 


AUGUSTIN H. GOELET, M. D., 
Professor of Gynecology in the New York School of Clinical Medicine, Etc. 


1. Never make a gynecological ex- 
amination until a careful history of 
the case and a clear recounting of 
symptoms have been elicited. Both 
the history and the symptoms often 
furnish an important clue for diag- 
nosis. 

2. Never ask unnecessary ques- 
tions, but always make it apparent 
that every question serves an im- 
portant purpose. If you have any 
reason to think the patient may 
view any question in a different light 
make it apparent by other questions 
that show the importance of those 
which may seem doubtful to her. 
Question her in an unembarrassed, 
businesslike manner. Show her 
plainly that every question asked 
is essential, and that you, expect the 


- answers to be accurate. - 


3. Much is gained by recording the 
history and symptoms in the pres- 
ence of the patient. Let her under- 
stand that the information she gives 


‘is confidential, without stating it too 


plainly. 
4, Never expose the patient un- 


‘necessarily, but show her that you 


respect her modesty. 

5. Treat all gynecological patients 
with the same respectful considera- 
tion. Then those who are not la- 
dies will be anxious to have you 
think them so. 

6. It is unwise to make a digital 
or speculum examination under any 
circumstances until the vulva and 
vagina have been thoroughly irrigat- 
ed with an antiseptic solution. 

7. Never make an examination 
with a settled idea in view based up- 
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on the history or symptoms. Conclu- 
sions thus reached frequently lead 
to error by causing other important 
considerations to be overlooked. 
Search the. pelvis everywhere for 
everything unusual, making a men- 
tal note of all that is abnormal, and 
record immediately afterwards the 
condition as found. 

8. Make the diagnosis by exclu- 
sion when possible. It is apt to be 
more accurate. 

9, Never be satisfied with an ex- 
amination unless a satisfactory diag- 
nosis can be made, but reserve opin- 
ion until the patient is less nervous 
or less sensitive, or until an exam- 
ination can be made under anesthe- 
sia. 

10. Never use two fingers in the 
vagina for making a pelvic examin- 
ation. By proper manipulation you 
can reach further with one, the 
touch is more delicate and certain, 
and it is less disagreeable to the pa- 
tient. 

11. Never attempt to palpate the 
appendages of both sides with the 
same hand, but always employ the 


right index finger in the vagina for 
examining the right side, and the 
left for the left side. The tactile 
sense of the palmar surface is al- 
ways more acute, and it is employed 
to better advantage with the hand 
and forearm in a natural, easy po-! 
sition. 

12. Depend mainly upon digital 
manipulation for diagnosis. The 
speculum is of little value for this 
purpose. 

13. For speculum examination em- 
ploy the lateral posture whenever 
possible. It is more modest and 
more convenient and more instruc- 
tive. 

14. Never use the uterine sound 
for the purpose of determining the 
position of the uterus. The man 
who is obliged to resort to this 
means for diagnosis should not at- 
tempt gynecology. 

15. In bimanual examination feel 
with both hands, think with both, 
and do not reach a conclusion hast- 
ily, but be sure you have found all 
there is to be discovered. 
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THE TREATMENT OF THE RETRODISPLACED UTERUS COM- 
PLICATED BY ADHESIONS.* 


BY HERMAN L. COLLYER, M. D., . 


Professor of Gynecology in the New York School of Clinical Medicine, Gyne- 
cologist to the West Side German Dispensary, Assistant Gynecologist to 


the French Hospital, Ete. 


The uterus in its normal position 
lies in the pelvic cavity, with the 
long axis at a right angle, anteriorly, 
or, more correctly speaking, slightly 
acute with that of the vaginal axis. 
Any deviation posteriorly from this 
position’ constitutes retrodisplace- 
ment of the organ. 

The retrodisplaced uterus may be 
simple or complicated by adhesions 
of various degrees of version or 
flexion, with or without descent, or 
together with two or more of the 
subdivisions, or degrees, of posture. 

This complicated variety with ad- 
hesions may be partially or com- 
pletely, slightly or firmly adherent 
to the adjacent structures. The com- 
pletely and firmly adherent uterus 
has usually associated with it some 
structural disease of the adnexa. 

There seems to be, from extended 
observation, two classes, congenital 
and non-congenital adherent uterus. 

The congenital, the process of 
aglutinations have occurred prior to 
the period of puberty; whereas in 
the non-congenital the causation has 
occurred after the establishment of 
menstruation, ard in a fully devel- 
oped uterus. 

The causation of adhesions in ev- 
ery instance, without exception, may 
be assigned to some inflammatory 
change affecting the peritoneal cov- 
ering of the pelvic organs. 

In the congenital variety the pa- 
tient has suffered in childhood with 
some serus inflammation, which is 
associated in some of the children’s 
diseases, scarlet fever being the most 
prevalent. Peritonitis, severe en- 
teritis, tubercular disease, accidents 
to the pelvis and neighboring organs; 
gonorrheal and septic infection, and 





*Read at_a ‘stated meeting of the 
en a of Medical Progress, Oct. 10, 


possibly habits, causing exaggerated 


- local congestion, may contribute. 


In the non-congenital type the 
same causation may be assigned as 
in the congenital, together with 
many others, and owing to the pe- 
culiar functions of the uterus, pre- 
disposes it more readily to septic 
infection after parturition. Acci- 
dental and induced abortion head 
the list of causes, ectopic gestation 
with rupture, pyo salpynx, gonor- 
rheal salpingitis and oopheritis con- 
tribute largely to the complications. 

The frequency with which we 
meet this condition is by no means 
rare, and the accurate diagnosis is 
often very difficult. 

In the congenital retrodisplace- 
ed adherent uterus we have little 
disturbance and no serious symp- 
toms, the condition is often unrecog- 
nized until after puberty, and more 
frequently not until after marriage. 

The first our attention is called 
to after the patient has reached pu- 
berty is the constant dismenorrhea, 


‘associated with more or less back- 


ache. In most instances the symp- 
toms and discomfort steadily in- 
crease until proper treatment is in- 
stituted. 

More frequently we are consulted 
by the recently married woman, 
who has endeavored to conceive, and 
in desperation, between the pain 
and numerous embarrassments con- 


‘cerning her sterility, she seeks ad- 


vice in the hope of relief. 

This condition brings us to a varie- 
ty difficult to give a positive opinion 
as to complete relief. 

The present condition, probable 
causation and possible relief myst 
be carefully weighed and a_ very 


' guarded opinion expressed.’ 


The uterus is usually incompletely 
developed, antiflexed with retro-posi- 
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tion, or may be retrodisplaced with- 
out flexion, The cervix is small, 
with the so-called pinhole os; an at- 
tempt to move this uterus in either 
direction will be met with failure 
and cause pain. 

There may be associated with 
this condition more recent inflamma- 
tion, possibly acquired by circum- 
stances, complicating considerably 
the diagnosis. 

When we have a_ retrodisplace- 
ment adherent without complica- 
tions of the appendages it is more 
amenable to treatment. 

The noncongenital displaced ad- 
herent uterus is more frequently 
complicated with other conditions, 
some of which are dependent in part 
on the displacement, others are re- 
sponsible for the adherent complica- 
tion. 

There seems:-to be a slight differ- 
ence in each case regarding the ex- 
tent of complications, which necessi- 
tates the most careful differential 
diagnosis. 

The accuracy of our diagnosis will 
enable us to determine the course 
of treatment best suited to the 
case. In fact the physician must be 
able to differentiate sufficiently to 


eliminate grave complications with 
the adnexa and other organs. 

We may have the retrodisplaced 
uterus with adhesions complicated 


with almost any uterine disease, 
which naturally affects the progno- 
sis, according to the severity of the 
disease. 

Simple adhesive aglutinations of 
the coverings of the posterior culde- 
sacs are much more amenable to 
treatment than those formed by pro- 
cesses of pus formation; found after 
pelvic abscess these adhesive bands 
are far more obstinate to treat and 
require entirely different procedures. 

The diagnosis of adhesions’ must 
be differentiated from dislocation of 
the uterus, which is sometimes call- 
ed strangulated or incarcerated; it 
is when the fundus uteri retroverts 
between the utero sacral ligaments 
and there apparently is fixed. 


This condition is discernible by 


the presence of the ligaments, prom- - 


inently standing out, on either side 
of the middle segment of the uterus, 


more marked when reduction is at- 
tempted. 

Exudation or tumors on either or 
both sides of the uterus holding it in 
a retrodisplaced position. 

Incarcerated gravid uterus held 
beneath the promontory of the sa- 
crum by its size in gestation. 

Contractions in the broad _ liga- 
ments, sub-peritoneal and _ inter. 
mural fibroids often simulate the 
retrodisplaced adherent uterus. 

We must not, however, overlook 
the possibility of abnormal postures 
in otherwise healthy women. 

Eliminating other complications, 
the adherent retroposed uterus may 
be detected in its position with bi- 
manual palpation, and the extent 
of the adhesions determined by en- 
deavoring to replace it by means of 
the examining finger. I here cau- 
tion you against the use of the 
sound, both in making a diagnosis 
and in replacing a uterus, as it is 
a dangerous aid. In the endeavor 
to elevate the uterus we will find 
the adjacent tissues will also be 
drawn up at the same time the at- 
tempt is made, very noticeably over 
the rectum. The attempt to move 
the uterus from either side will find 
the barrier posterior to the broad 
ligaments, leaving them _ relaxed, 
which excludes the possibility — of 
contraction of those parts. To ar- 
rive at a more positive opinion we 
are frequently obliged to place the 
patient on the left side, or, in rarer 
instances, on the knees and chest, 
a position which brings into play the 
aid of gravity. 

The dorsal position favors _ best 
the examination, as we are better 
able to eliminate other conditions. 

In those subjects with lax abdom- 
inal walls we are able to palpate the 
contents of the pelvic cavity, but in 
those abounding in adipose nothing 
short of anesthesia will enable one 
to make more than a limited diag: : 
nosis. 

The examining finger and the pal- 
pating hand are the only needs neces- 
sary to make a diagnosis. With the 
examining finger anteriorly and 
pressing on the cervix, palmar sur: 
face uppermost, the palpating hand 
on the abdomen, the end of the fin- 
gers an inch above the sympathetic 
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pubis endeavoring to bring them to- 
gether, the tissues intervening 
should include the fundus uteri if 
normally posed; failing to find it 
there palpation posteriorly will then 
determine the retroposition. 

‘The treatment resolves itself into 
palliative and operative. These de- 
ductions are arrived at by palpation 
and the results determine the best 
course to pursue. 

In every case of retrodisplaced ad- 
herent uterus palliative treatment 
should be instituted early as practi- 
cable. 

The more recent the aglutination 
the more likely they are to separate. 

The patient should be placed on 
the left side (in Sym’s position), with 
firm pressure forward made on the 
fundus with the index finger, poster- 
jor to the uterus and standing well 
back of the patient. In other 
words, massage the uterus gently, 
putting the adhesions on the stretch. 
If gently and carefully persisted in 
the patient will not complain of any 
discomfort; it is only where sudden 
and rough handling is pursued that 
pain is experienced. 

It is surprising to what extent this 
gradual massaging can be continued 
without discomfort. In the begin- 
ning of treatment the utmost care is 
required to accustom the patient to 


this sort of interference to obtain | 


tolerance and success. 

After each massage the uterus is 
retained in the newly obtained posi- 
tion by means of gauze packing vag- 
inally, a portion of which should be 
incorporated with pure or borated 
glycerine. 

I was led to use the plain gauze 
exclusively on account of the ease 
with which it may be applied and 
retained in the vagina, affording su- 
perior comfort to the patient, over 
that of the cotton or wool tampons. 

This procedure should be repeated 
once or twice weekly, the dressing 
remaining in position until the night 
before making the visit for treat- 
ment, so long as it is comfortable. 
The removal should be followed by 
a hot (116 Fahr.) plaiu or saline 
vaginal douch. 

It will be found that the hydro- 
scopic action of the glycerine adds 
greatly to the dissolution of the bog- 


‘indicated. 


; giness or hyperemic condition about 


these adhesions, and apparently the 
adhesions soften and in many in- 
stances give way during the mas- 
saging. 

On finding the uterus more mov- 
able a Thomas cutter pessary may 
serve a good purpose here to enable 
the patient to have a rest of longer 
intervals from local treatment, with 
— more energetically contin- 
ued. 

In most instances separation of 
the milder adhesions has followed 
the use of this pessary, and in every 
instance some marked improvement 
resulted. 

Any of the pessaries worn inter- 
nally, as the Albert Smith or the 
bow pessaries, is generally con- 
traindicated where adhesions ex- 
ist, as it exerts too much in- 
jurious pressure against the 
urethra and soft parts, and may 
cause deep ulcerations if persisted 
in. The Thomas cutter pessary is 
atached to a belt by means of a piece 
of rubber tubing, to the end of the 
instrument which protrudes from 
the vulva, running over the perine- 
um; the elastic action produces a 
steady pressure against the pos- 
terior surface of the uterus and any 
sudden jar is compensated for. 

After the obliteration of the adhe- 
sions a slight inflammatory exuda- 
tion follows, which soon subsides 
and makes it possible to insert one of 
the various internal pessaries, which 
may be adapted to the needs of the 
patient, and worn until the tissues 
have regained their former condi- 
tion, which varies in time in differ- 
ent cases. 

The medication in these cases dif- 
fers in no way from other uterine 
diseases. The free administration 
of various tonics, restoratives and 
laxatives, whenever and wherever 
The viburnum and hy-: 
drastis preparations seem to exert 
a slight beneficial effect on these 
cases and deserve proper notice. 
The greater number of cases of retro- 
displaced adherent uterus require 
more radical treatment and must be 


’ prepared in the same manner as 


above until they have attained a 
good operative condition and be sub- 
jected to such operation as may ap- 
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pear best in that individual case, in 
the physician’s judgment. : 

The operations designed for the 
relief of this condition may be 
briefly referred to without descrip- 
tion, as this paper was not intended 
to go into the operative relief of 
retrodisplacement of the uterus. 

Abdominal section with ventral 
fixation offers unlimited opportuni- 
ties of inspecting the pelvic viscera 
and gives excellent results. 

Vaginal fixation, which also en- 
ables inspection of the adnexa: intra- 
pelvic shortening of the round liga- 
ments: also intrapelvic shortening 
of the retrosacral ligaments: hys- 
terorrhaphy after forcible separation 


of the retrosacral ligaments: hys- 
uterus. 

Hysterectomy, vaginally or ab 
dominally, which is usually the last 
resort, to correct the existing condi- 
tions. 

The palliative treatment is within 
the reach of every observing physi- 
cian, and can be instituted by any 
family physician who prides himself 
on keeping abreast with the modern 
discoveries, but it cannot judiciously 
apply to the operative procedure, as 
there are so many apparently small 
precautions, which, if neglected, 
would result disastrously to the wel- 
fare of all interested. 

—109 E. 54th st., New York City. 
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THE ACTION OF LYCETOL ON URIC ACID DIATHESIS. 


BY DR. TH. HOVEN, M. D., 
Gladbach. 


In the following I desire to report 
my experience with Lycetol, which 
was placed at my disposal for ex- 
perimental purposes by the Farben- 
fabriken, of Elberfeld County. 

Lycetol is a tartrate of dimethyl- 
piperazine. It appears in the form of 
a white crystalline powder, readily 
soluble in water, odorless, and hav- 
ing a feeble aromatic taste. As it is 
non-hygroscopic it can be readily 
preserved and dispensed in the form 
of powders. My custom has been to 
administer 1.0 gm., later 1.5 gm., 
with 15 gm. magnesia usta in 1-4 
liter of water in the morning after 
breakfast, and also after the evening 
meal, followed by drinking 1-4 to 1-2 
liter of Roistorf mineral water. Ac- 
cording to the statements of the Far- 
benfabriken the effect of Lycetol is 
greatly enhanced by the simulta- 
neous administration of bi-carbonate 
of soda, or magnesia usta, the latter 
drug also having the favorable influ- 
ence of acting upon the bowels, 
which are usually constipated in 
these cases. After several experi- 
ments it seemed to me preferable to 
administer Lycetol after a meal, as it 
appeared to slightly disturb the pa- 
tient’s appetite when taken on an 
empty stomach. 

I employed this remedy in the case 
of a gouty patient 36 years old, with- 
out any hereditary tendency, who 
since his 25th year had suffered from 
attacks of podagra and acute arthrit- 
ls. The only etiological factor to be 
determined was the regular use of 
considerable quantities of beer. Dur- 
ing the first years from the com- 
mencement of the affliction the 
acute attacks occurred but rarely 
and affected only the articulation of 
the big toe on the left side. During 
the following years, however, the 
attacks constantly increased in 
number and involved other joints, as 
for example the left ankle and knee 
Joint, and on one occasion the right 
knee joint and right metatarso- 


phalangeal articulation of the big 
toe. Since 1892 he had _ suffered 
from two attacks yearly, in the 
spring and fall, which in 1897 in- 
creased to four attacks, the latter 
occurring in August of that year. 
The duration of the attacks varied 
from three to eight days. The treat- 
ment consisted of salicylate of so- 
dium, piperazine, uretropine, poul- 
tices and other applications. Local 
and general baths were employed 
without success. Since August, 
1897, and up to the beginning of 
1898 the patient had refrained from 
the use of alcoholic drinks, but later 
drank moderately of beer. Towards 
the end of March the pains recurred 
in the joint of the left big toe, and 
at that time he came under my treat- 
ment. 

Status March 29—Patient is a 
vigorous man, of medium height, 
quite corpulent; thoracic and abdom- 
inal organs normal. The joints re- 
vealed no changes except that the 
big toe joint of the left foot was 
somewhat larger than the right and 
tender on movement. This enlarge- 
ment had existed for several years. 
No redness, no gouty nodules; the 
urine was perfectly clear, strongly 
acid and free from sugar, albumen; 
concretions or gravel had never 
been present. The treatment con- 
sisted of 1.0 gm. Lycetol, with 1.5 gm. 
magnesia usta daily, followed by 1-4 
to 1-2 liter of Roistorf mineral water. 
The diet was regulated according to 
the directions given by Dr. E. Pfeif- 
fer in the handbook on special ther- 
apy of internal diseases, edited by 
Penzoldt & Stintzing; complete ab- 
stinence from all alcoholic beverages, 


* restriction of carbo-hydrates, abund- 


ance of albumen, fat and fresh fruit; 
free exercise in the open air, gym- 
nastics, and twice -weekly a warm, 
full bath, followed by a cold douche. 

Even after a few days from the 
commencement of the Lycetol treat- 
ment diuresis was considerably in- 


* 
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creased, and the stools, which pre- 
viously had been hard, although reg- 
ular, became soft and occurred twice 
or three times daily. 

On April 10 the diuresis had be- 
come so marked that the patient was 
prevented from following his occu- 
pation. The urine was light yellow, 
clear, feebly acid, and free from albu- 
men and sugar. Lycetol was now 
dicontinued until April 13. After 
recommending the treatment urina- 
tion was considerably increased. The 
urine was always light, clear, feebly 
acid and never alkaline. Up to April 
23 40.0 gm. of Lycetol had been ad- 
ministered. The swelling and ten- 
derness in the left big toe joint had 
been markedly diminished. The 
treatment was resumed May 1, the 
patient taking 1.5 gm. Lycetol twice 
daily. The diuretic action of’ the 
remedy was again distinctly exhib- 
ited. The urine during the entire 
course of treatment was feebly acid 
and never became alkaline. May 10 
the swelling of the joint had com- 
pletely vanished and even forcible 
movement oceasioned no pain. Under 
the above described diet, which, how- 
ever, was not stringently enforced, 
my patient has remained free from 
any acute manifestation of gout up 
to the end of June. 

It is not the object of this com- 
munication to speak in detail of the 


nature of the uric diathesis; my pur. 
pose is simply to give the result of 
the Lycetol treatment. With refer. 
ence to the latter point I would brief- 
‘ly formulate my conclusions. In 
view of the previous history of this 
severe case, the appearance of an 
acute gouty attack could have cer. 
tainly been expected in the spring. 
In view of the fact that it failed to 
appear and that the remains of the 
former gout had completely disap- 
peared, I consider myself warranted 
in attributing the successful result, 
aside from the diet, to the diuretic 
effect of Lycetol, to the increased al- 
kalinity of the blood and urine pro- 
duced by the remedy, and the conse- 
quent greater capacity for dissolving 
uric acid. - As Lycetol is entirely 
free from any unpleasant or injur- 
ious after-effects I would highly 
recommend it for trial in cases of 
arthritis urica. Although, owing to 
shortness ‘of the period of observa- 
tion, it is not permissible to speak 
of a cure, it appeared to me proba- 
ble that by repeating the Lycetol 
treatment for several years in suc- 
cession in gouty cases the painful 
acute attacks could be avoided, and 
under a moderate and healtly mode 
of life a complete cure of this trou- 
blesome affliction might be obtained 
in the course of time. 
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BACTERIOLOGY AND CLINICAL MEDICINE. 


The researches that have been 
made in the sphere of bacteriology 
have demonstrated the causes of 
many diseases which up to the past 
decade were entirely unknown. 
This statement is particularly appli- 
cable to infectious diseases. We 
now know in the majority of this 
class of maladies the particular mi- 
crobe whose presence is essential for 
the dissemination of the disease, and 
it is not too specific an assertion to 
make that the discovery of the in- 
fectious principle of a multitude of 
diseases will have a marked influ- 
ence upon the medicine of the fu- 
ture. As medicine becomes more 
and more reduced to the exactitude 
of a scientific basis empiricism will 
become more contracted. . Many 
purely empirical drugs will there- 
fore be rejected, and in their place 
will be introduced medicine which 
exercises a direct effect upon the 
morbific agent, which causes the dis- 
ease. But even in this presumedly 
wide scope for the administration 
of what might be called scientific 
remedies there lie many difficulties. 
In the development of many dis- 
eases, for example, tuberculosis, we 
have not only the tubercle bacillus, 
but also many other micro-organisms 
whose intense virulence and conse- 
quent destructive properties are but 


secondary to the original bacillus. 
The same may be said of abscesses 
and of traumatic erysipelas. We 
know that the former are produced 
by the action of the staphylococcus 
aureus and albus, streptococcus pyo- 
genes and others, while many strep-. 
tococci of diverse characteristics are 
found in erysipelas. The clinical 
manifestations of many diseases 
may be in the majority of symptoms 
the same, but the causative factors 
are of an entirely different character. 

Thus we find in cholera asiatica 
and cholera nostras -a similarity of 
symptoms, though the bacilli are en- 
tirely different. 

When we come to better under- 
stand the important part which the 
individuality of the patient should 
assume in our prognosis and why 
bacteria should have no effect on 
healthy animals and exercise an im- 
mense influence on those whose sys- 
tems are slightly deranged, as for 
example, injections of staphylococci 
producing endocarditis in animals 
whose cardiac valves were injured, 
and the problem of predisposition 
now practically an unknown factor, 
has been satisfactorily solved, then 
we will treat disease from the stand- 
point of causes and not symptoms.’ 
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FEES. 


The question of fees is worthy of 
careful consideration. They should 
be based on justice, which, to some 
extent, must be measured by social 
conditions. It would be an injus- 
tice to exact as large a number of 
dollars for taxes from a man who 
owns property of small value as 
from one who owns property of large 
value. It would be equally ‘wrong 
not to exact any tax from the for- 
mer because he could pay but a 
small sum, for were that done, not 
only would he receive protection 
from the Government for which he 
is able to pay, for nothing, but it 
would be a step toward pauperism, 
which brings loss of self-respect. 
The tendency of the very rich or the 
‘very powerful class is to drive the 
class of moderate means into the 
third class, which is that of abject 
poverty. We believe this is uninten- 
tional, but nevertheless it is the out- 
come of conditions. The medical 
fees in the country are smaller than 
those in a large city, yet the aver- 
age ability of the inhabitants of the 
former to pay is greater than those 


of the latter. Again, in the country 
the fees are placed within the reach 
of those of average means; in the 
city the fee book shows them placed 
within the means of the rich much 
above what the person of average 


wealth is able to pay. The result 
is to force the city patron to patron- 
ize the free dispensaries, or, what 
is very common, not to pay his physi- 
cian’s bill. The doctor whose books 
show a large amount, but who col- 
lects 50 per cent. or less, not only 
deceives himself, but educates his 
patrons to expect larger and larger 
discounts and to finally make the 
element of cost an important factor 
in selecting a physician. It is better 
for both physician and patient to 
charge one dollar and collect it than 
to charge two dollars and coliect 
but half. Because of large fees free 
dispensatories are filled to overflow- 
ing with patients, and the collec- 
tions in the aggregate greatly dimin- 
ished. The doctor who treats twice 
as many patients at a free dispensa- 
tory as at his office reduces the aver- 
age fee two-thirds, and hence does 


more to lower fees than the physi- 
cian who charges and collects a mod- 
erate price. Again, there is much 
medical knowledge disseminated for 
a nominal sum, practically free, 
through organic instruction in 
schools, health journals, newspapers 
and lectures. This free work in all 
the lines is done very largely by the 
ones who are protesting against re- 
duction of fees. It is never right to 
charge an exorbitant price, but in 
90 per cent. of cases it is right to 
charge something, the amount de- 
pending on the financial condition 
of the patron. 

—Journal of Orificial Surgery, July, ’98, 

‘We can endorse every word of the 
above; yet the question of the equit- - 
able adjustment of fees remains one 
full of difficulties. 

No doubt since we have reached 
a hard bottom in the currency and 
purchasing value of money has so 
greatly augmented, the time has 
come when the fee tariff must be 
correspondingly reduced. 

Many a man has sacrificed _ his 
patrimony, lost his practice and im- 
poverished his family by insisting 
on the fees of post-bellum _ times, 
when the currency was inflated and 
the intrinsic value of a dollar was 
less than 50 cents. The medical pro- 
fession is daily undermining their 
means of a living by fake charity, 
forcing medical instruction on the 
laity and pressing forward schemes 
of improved sanitation. 

So that, as things look now, in the 


_ hear future one will be a fool who 


will pay any fee at all, and an exist- 
ance in medicine will be quite impos- 
sible, except by resort to rampant 
quackery. 

Those born of liberal means, who 
cap command the _ resources of 
wealth, will then find the road 
smoother, and tius we find our 
selves around the cycle, about where 
the world was in the middle ages, 
when the medical gentry, the mon- 
asteries and the itinerant  charla- 
tans administered to those needing 
medical care. 

Time was, when our fathers paid 
no debt with greater good will and 
gratitude than the physician’s, but 
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with the widespread spirit of dem- 
ocracy and the growing tendency of 
the rising generation to live rather 
by their wits than honest labor, a 
callous indifference to all obliga- 
tions is one of the most noteworthy 
features of our times. It was hoped 
that medical unity, fidelity and loy- 
alty would protect the profession in 
its rights and defend it against plun- 
der or extortion, but this has turned 
out only a phantom, and medical or- 
ganizations have proved to be hope- 


lessly impotent, and indeed have lit- 
tle excuse for their existence at all, 
except to exploit some few aggres- 
sive manipulators. 

The profession can be guided by 
no rule or principle in adjusting 
fees; intuition, tact and discretion 
must be the guide. The writer’s ex- 
perience is, that the wealthy gener- 
ally pay generously, while the poor, 
who have little, do so grudgingly 
unless the fees are scaled to their 
condition. T. H. M. 





SURPLUS 


It will be observed from the sub- 
joined note from the Surgeon Gen- 
eral’s office that within two months 
after hostilities had begun there had 
been an offer of 4500 volunteer phy- 
sicians for the army. 

Ambition and patriotism are all 
very well to explain this mad rush of 
an army of nearly 5000 doctors, but, 
if the facts were sifted it would be 
found that in all but few exceptions 
the real incentive, was nothing to do, 
no practice and the ghastly spectre 
of grim want. The writer is familiar 
with instances where medical candi- 
dates, failing to secure entry to the 
Medical Department have gone for- 
ward as non-commisioned officers, 
hospital stewards and even privates 
in the ranks. But the war has come 
to a premature end, and the deple- 
tion from the ranks of civil practi- 
tioners has not been of sufficient 
magnitude to effect any noticeable 
reduction in the number of practi- 
tioners. 

The Surgeon General was so be- 
sieged by applicants that, though 
courteous in the highest degree, he 
had to resort to the press to answer 
the vast number of applicants for 
something to do, as he has done in 
the following from the United States 
War Department: 

The number of physicians who 
have offered their services to the 
Government now exceeds 4500, and 
every mail brings numerous addi- 
tions to the list. 

The Surgeon General‘ highly ap- 
preciates the patriotic motives which 


PHYSICIANS. 


have induced this offer of services 
—in many instances by men promi- 
nent in the profession and enjoying 
a lucrative practice—but the labor 
of answering these numerous letters 
interferes with the necessary work 
of the office, which has been greatly 
increased by the exigencies connect- 
ed with equipping the regular and 
volunteer armies for field service. It 
therefore becomes necessary to ac- 
knowledge letters offering service 
and inquiries relating to the Medi- 
cal Department by this circular let- 
ter. 

No appointments are made in the 
regular army except after examina- 
tion by an Army Medical Examining 
Board, and all applicants must be 
graduates in medicine and less than 
29 years of age. 

The Surgeon General of the Army 
has nothing to do with the appoint- 
ment of medical officers for the vol- 
unteer army. 


Comparatively few contract sur- 
geons are likely to be required, and 
it is the intention to employ for ser- 
vice with troops going to Cuba, or at 
hospitals on the Gulf Coast only such 
as are immune to yellow fever. 

All applications and offers of serv- 
ice, whether as contract surgeons or 
nurses, will be placed on file for fu- 
ture reference and for selection of 
the most available persons for the 
special duty required, in case of 
need. 


GEO. M. STERNBERG, 
Surgeon General, U. S. Army. 
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PUERPERAL PSYCHOSES. 


The mental troubles that are ob- 
served in the different conditions of 
pregnancy, child birth and the nurs- 
ing period are very variable in their 
forms and have been differently in- 
terpreted by writers. They may be 
divided into four large groups: 

1. Psychoses of the beginning of 
pregnancy. 

2. Psychoses of eclampsia. 

3. Psychoses of puerperal infec- 
tion. 

4. Psychoses of nursing women. 

I. Psychoses of the beginning of 
pregnancy do not follow any special 
type; they are evolved only from a 
constitution prepared in advance by 
antecedent nervous ¢ onditions, ker- 
editary and personal. Pregnancy acts 
only as an exciting cause. These men- 
tal conditions do not have a grave 
prognosis, they recover ordinarily in 
a period of time varying from a few 
days to a few months after labor. 

II. The mental troubles of eclamp- 
sia appear about the seventh month 
of pregnancy, and auto-intoxication 
appears here as a factor, if not ex- 
clusively, at least of the first order. 
They often assume a form of mental 
confusion following acute hallucina- 
tions, a type of infection or of auto- 
infection. The prognosis of this form 
is more reserved than that of the pre- 
ceding one; they often tend to re- 
covery, but sometimes pass into a 
state of chronic dementia. 

III. The psychoses of puerperal in- 
fection, rarer now that we know how 
to prevent and to contend against 
the obstetrical streptococcus, ought 
to be well recognized by all physi- 
cians, for the prognosis is particular- 
ly grave. Two great groups of symp- 
toms of the mental condition follow 


puerperal infection; the first charae- 
terized by a weakening of the in- 
tellectual faculties as a whole—it is 
that of dementia, either acute (men- 
tal confusion), or chronic at the out- 
set (primitive precocious dementia); 
the second, characterized by devia- 
tion, incoordination of the same fac- 
ulties which remain nevertheless in- 
tact, comprises mania, melancholia 
and their combination, circular in- 
sanity, finally delirium of degenera- 
tion. Such may be the clinical as- 
pect at this period that the prog- 
nosis is very grave. 

IV. The psychoses of nursing wo- 
men, like the psychoses of pregnancy, 
may assume different clinical forms, 
contrary to the opinion of Regis, ac- 
cording to whom the insanity of lac- 
tation always affects the form of 
melancholia. The fatigues and cares 
of the nursing woman seem to be 
causes sufficient to explain the men- 
tal troubles of those so disposed, and 
it is probable that nursing, the oc- 
casional cause of mental derange- 
ment, does not determine the form 
of that derangement, which form 
remains subordinated to the predis- 
position of the individual. The prog- 
nosis in this form is relatively good; 
the great majority of these cases re- 
cover in the course of a few months. 





/ —Jour. de Med. et de Chirurg. Pra- 
/ tiques, May 25, 1898 


PHOSPHORUS AND MORPHINE 
POISONING. 


Schreiber mentions that potassi¢ 
permanganate has been recommend: 
ed as a remedy against both acute 
phosphorus and acute morphine pois- 
oning, and in some such cases it has 
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given very good results. The oxida- 
tion products of phosphorus and 
morphine are non-poisonous, at least 
in the doses in which they are then 
likely to be present in the stomach. 
, The only disadvantage of potassic 
permanganate is that the potassium 
salt is poisonous, and therefore can- 
not be given in large doses. The au- 
thor has made experiments to ascer- 
tain whether the sodium salt, which 
can be used in larger doses, would 
answer as well. Thus 2.75 g. of 
potassic permanganate killed a rab- 
bit, whereas the same dose exercised 


no poisonous action upon another 
similar animal. Sodium permangan- 
ate is, however, not harmless; the 
maximum dose for a medium-sized 
dog is 4.5 g. Strong solutions are 
especially to be avoided, as they act 
as corrosives to the gastro- -intestinal 
mucous membrane, and produce fat- 
ty changes in the liver and heart, 
and also renal irritation. The good 
effects obtained by the sodium salt 
were shown to be not inferior to 
those of the potassium salt. Al- 
though experiment shows that the 
administration of the antidote suf- 
fices, yet the stomach should be pre- 
viously washed out with a 
2 per cent. sodium permangan- 
ate solution. This should be done 
even if the poison has_ been 
taken some hours previously. After 
this half a litre of the same solution 
is taken, or it may be passed through 
the tube into the stomach. The 
washing out should be repeated 
again in a few hours. If washing is 
again in a few hours. If washing 
out is not possible, apomorphine 
should be injected, as emetics ad- 
ministered by the mouth interfere 
with the permanganate. Where the 
emetic must be given by the mouth 
half a litre of sodium permanganate 
is given immediately afterwards, and 
then another half litre after the vom- 
iting. The usual remedies must not 
be omitted. if there is any evidence 
of absorption having taken place 
from the stomach, because perman- 
ganate is of little service after the 


poison is absorbed. 
—Centralbl. f. inn. Med., June 11, 1898. 


EPILEPSY IN SECONDARY 
SYPHILIS. 

Rubino contributes some observa- 
tions on the occurrence of epileptic 
seizures in the course of secondary 
syphilis. He points out how epilep- 
sy may occur as markedly in the sec- 
ondary as in the tertiary period of 


this disease, being due to grave les- 


ions of the superficial structures, or 
else to direct action of the virus on 
the epileptogenic centres, and mani- 
festing itself apparently in those pa- 
tients who are also prone to neuro- 
pathic symptoms. The author thinks 
that it is justifiable to look upon 
secondary syphilis as the cause of 


epilepsy ‘when this condition occurs 


in adult age without other known 
cause in individuals who were not 
disposed to this nervous disorder, 
and in whom the specific affection 
has either remained latent or has 
only revealed itself by very slight 
signs. The clinical picture of sec- 
ondary syphilitic epilepsy does not 
seem to differ in its essential char- 
acters from the ordinary form, and 
in referring to it therefore by its 
name, it is not intended to specify a 
special disease, but rather a variety, 


‘ differing alike in its treatment and 


prognosis in view of its causation. 
The treatment must therefore be di- 
rected to the underlying condition. 
To this as a rule the seizures rapidly 
respond, but Rubino points out the 
importance of continuing antisyphil- 
itic treatment for a considerable 
time; for if one rests content with the 
early and apparent immediate suc- 
cess there is likely to be a return 


of the seizures in a very chronic form. 
—Riv. d’Igiene e Med., Prat., April, ’98. 





INSECTS AND THE TRANSMIS- 
SION OF CONTAGIOUS DIS- 
EASES. 


P. R. Joly in a monograph on this 
subject quotes instances of malig- 
nant pustule, Egyptian ophthalmia 
and Delhi boil conveyed by flies: He 
has also found as the result of care- — 
ful observations that the legs of flies 
may be covered by staphylococci and 
many other forms of bacteria. Tu- 


- bercle is particularly liable to be dis- 


seminated by flies; thus they come 
in contact with sputa and other 
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means whereby tubercle bacilli dis- 
charged from the body of the pa- 
tient becomes ingested. The in- 
sects then alight on food and de- 
posit the tubercle bacilli, and thus 
easily contaminate milk, meat and 
other substances. The author quotes 
Yersin as having noticed that the 
bodies of dead flies collected in his 
laboratory often contained numbers 
of the plague bacillus. The influence 
of various insects, more particularly 
mosquitoes, in carrying the filaria 
sanguinis is well known. The mos- 
quito has also been suspected as the 
agent in the conveyance of malaria, 
and the writer suggests that the 
“sleeping sickness” is due to infec- 
tion carried by insects. Ordinary in- 
flammatory conditions may be pro- 
duced by the common flea and bug, 
though the writer has been unable to 
tind that the latter insect carries tu- 
berculous infection, as is stated by 
some observers. The writer goes on 
to show the importance of warding 
off flies as far as possible, especially 
in cases of the diseases mentioned. 
He suggests a solution of formal as 
of considerable use for this purpose, 


and particularly good in cases of 


phthiriasis. 
—These de Bordeaux, 1897. 





CARDIAC LESIONS AND BIL 
IARY COLIC. 


Potain draws attention to the oc- 
currence of cardiac lesions in the 
course of cases of biliary colic and 
other hepatic affections. In a_pa- 
tient under his care suffering from 
biliary colic very great increase of 
cardiac dullness was noticed, with 
absence of any of the usual causes. 
This condition has been noticed by 
Potain on several occasions, and was 
first described by him in 1878, in 


reference to a patient also suffering 
from biliary colic, who presented a 
high degre of tricuspid regurgitation. 
A little time after this condition had 
quite disappeared, the hepatic symp- 
toms having subsided. Potain points 
out that this association of cardiac 
dilatation and tricuspid incompe- 
tence is a variable one, and it some- 
times happens that the card‘ac 
lesion becomes permanent, be it from 
its frequent occurrence or because 
the bilary condition may be constant. 
This relation of cardiac dilatation to 
affections of the biliary system is 
more difficult to make out in simple 
cases of catarrhal jaundice. The 
writer, however, quotes Barie as hav- 
ing recorded several cases of this 
kind in which the cardiac complica- 
tions disappeared so soon as the ca- 
tarrhal state of the bile ducts cleared 
up. It may be asked if a similar 


‘complication exists in cases of cir- 


rhosis, and it seems that the rule 
holds good for cases of hypertrophic 
cirrhosis accompanied by jaundice. 
On the contrary, Potain has not no- 
ticed it in instances of common cir- 
rhosis. As to the mechanism of this 
condition, it has been explained in 
various ways. The suggestion put 
forth by the writer is that the strain 
on the right side of the heart is due 
to a spasmodic condition of the pul- 
monary capillaries. In support of 
this there is a certain amount of ex- 
perimental evidence, for Franck and 
Arloing are quoted as having shown 
that irritation of the bile duct raises 
the blood pressure in the pulmonary 
artery. It would seem to be a neces- 
sary factor that the mucous coat of 
the bile vessels should be intact, as 
it appears that in ulcerated condi- 
tions there is an absence of reflex in- 


fluence on the more distant organs. 
—Journ. de Med., April 10, 1898. 
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REMARKABLE VITALITY OF 
EPITHELIAL GRAFTS. 

Dr. C. L. Junggren has recently 
made a number of experiments in 
order to determine how long a 
Thiersch graft will retain its vital- 
ity. 

He took pieces the size of a 5- 
franc piece, sterilized and placed 
them in ascetic fluid. These were 
preserved from three days to six 
months.- In no instance was there 
any decomposition. After varying 
intervals histological examinations 
were made. In some there were 
erosions of the corneal layer. In 
the superficial layer of cuboid cells 
there were patches of degenerative 
changes, but the deep stroma was in- 
tact. This examination demonstrat- 
ed that the deep layer of epithelia 
was in a vital state. 

He then made 25 grafts, 11 of 
which failed, but 14 did well and 
closed over the nude surfaces they 
were placed on. The author con- 
cludes that the papillary layer of 
the cuticle retains vitality for a long 
time, and suggests that when cir- 
cumstances favor it we should em- 
brace the opportunity of selecting 
and preserving material from am- 
putated limbs. 

—Zeitschrift fur Chir., 1898. 

Note.—Thiersch immortalized 
himself when he gave to science the 
graft which bears his name, for this 
certainly is one‘of the _ greatest 
boons ever conferred on humanity, 
as by it deformities may be over- 
come, limbs spared and unsightly 
contractions remedied; in fact, it 
may be employed for a thousand 
purposes. It is a species of epider- 
mization which in time takes on the 
characters of true integuments. L. 
Junggren does well to demonstrate 


how long these grafts retain their 
vitality and how we may provide 
the material from discarded healthy 
skin. A year ago at the meeting 
of the American Medical Associa- 
tion in Philadelphia Dr. Zera Lusk, 
of New York, described a method 
of epidermization safe, simple and 
efficacious. At the same time he 
pointed out the remarkable vitality 
of the epithelial cortex. He secured 
his grafts by raising the upper 
stratum of Malpighian’s layer with 
cantharides. This was detached, 
washed, stretched and dried and 
then laid away in air-tight cases. 
He reported cases of deep burns 
and ulcers which were effectively 
closed in by these dry grafts, in cer- 
tain cases the epidermis being from 
three to six months old, success 
and serviceable cuticle following in 
all instances. The writer takes 
pleasure in being able to support 
Dr. Lusk’s valuable discovery by 
several instances in which it was 
utilized by himself with most grati- 
fying results. T. H. M. 





THE METHOD OF CHOICE FOR 
THE REMOVAL OF HAIRPINS 
FROM THE BLADDER IN WO- 
MEN. 

ANDREW F. CURRIER, M. D., 
of New York. 

Strange as it may seem, the intro- 
duction of hairpins into the bladder 
by women is far from being an un- 
usual occurrence. 

Number of cases analyzed, 56. 

‘Ages of the individuals: One at 5, 
one at 6, one at 8, one at 11, two at 
12, one at, 13, one at 15, six at 17, 
nine at 18, eight at 19, three at 21, 
two at 22, two at 23, one at 25, one 
at 26, one at 28, one at thirty, two at 
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32, one at 34, one at 35, one at 42; 
_nine age not stated. 

Social Condition—Fifty 
five married, one widow. 

Object of the Act.—This could not 
always be determined; usually it was 
connected with masturbation; in a 
few cases it was to produce abortion. 
In three cases it was said to have 
been introduced by another person, 
and in four to have been swallowed. 

Effect upon the bladder.—In all 
cases where the hairpin remained 
more than a few hours it produced 
cystitis with pain, dysuria and fre- 
quent micturition. 

The result in these cases may be 
said to be very gratifying. In 40 
cases there was immediate, in four 
there was gradual cure. One case 
resulted in chronic cystitis, four in 
incontinence, which may not have 
persisted, and four in fistula. As to 
the method of treatment my own 
preference would be almost without 
exception for vaginal incision. If 
the case is a fresh one it is a simple 
matter to remove the hairpin through 
a small opening, irrigate the bladder 
and immediately close the wound. 
if the case is one of long standing 
the bladder should be opened to per- 
mit of drainage and relief to the 
chronic cystitis. If a stone must first 
be crushed it can be done with great 
ease through such an opening, and 
whatever the position of the hairpin 
may be, it can be accurately deter- 
mined and its removal can usually 
be accomplished without doing fur- 
ther injury to the structure of the 
bladder. ° 


—Annals of Gynecology and Pediatry, 
Vol. xi, August, 1898, No. 11. 

Note.—Dr. Currier has done well 
to call attention to the natural craze 
of the ungratified female for the in- 
sertion of “pins” through the 
uterus, and his note should im- 
press on us the importance of a phy- 
sical examination in many cases of 
acute, painful cystitis in females, 
when infection can be eliminated. 

This reminds the writer of a case 
wherein a young widow, a Sunday 
school teacher, taught an associate 
the indulgence of the candle, but on 
one occasion the candle by inadvert- 
ence slipped into the bladder and 
there remained. Great distress fol- 


single, . 


lowed. The secret had to be kept 
from the family and operation had 
to be performed to extricate the dip. 
Immediately a report was circulated 
that an abortion was done, when a 
young clergyman, betrothed to the 
lady, suddenly broke off his engage- 
ment. The surgeon who had charge 
of the case was soon besieged by sev- 
eral ladies of society to have him 
“bring their monthlies on, he had 
been so successful with so and so.” 
An explanation to the young eccle- 
siastic smoothed affairs, marriage 
soon followed and the candle was 
once more used for its legitimate pur- 
pose. T. H. M 





INDICATIONS FOR SURGICAL 
TREATMENT OF INTESTINAL 
OBSTRUCTION. 

BY PROFESSOR FORGUE. 
—Montpelier Medical, Juli 12, 1898. 
As M. Roux has said, the proper 
treatment of intestinal obstruction 
for a long time remained a fruitful 
theme for discussion. Some would 
urge immediate section in all; others 
would delay until all tentative meas- 
ures were exhausted. But now, with 
the resources of modern science there 
is scarcely any ground for a division 
of opinion; it is only necessary that 
positive evidence of mechanical ob- 
struction exists when there should 
be no delay, but while the vital 
forces are intact insist on an imme- 
diate laparotomy, and hence, in this 
class the cases must always be re- 


garded as surgical from the begin- 


ning. 

In internal strangulation one 
should operate as promptly as in 
strangulated hernia. 

At this stage results are favorable; 
to delay until collapse sets in is 
most reprehensible. 


INDICATIONS BASED ON SYMP- 
TOMS. 


We must estimate the degree of 
strangulation and also the ,rapidity 
and urgency of the symptoms. Pain 
is acute and agonizing when the in- 
testine is caught; vomiting is explo- 
sive and feculent. Many symp 
toms set in, the features are — 
pinched, the pulse rapid, feeble and" 
thready, respiration is shallow and 
very often a deepening cyanosis 
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points to pulmonary congestion of a 
reflex character. 


EXPLORATION. 


Surface and rectal exploration 
conducted by experienced hands 
throw much light on the location of 
stenosis. “The sign of Wahl” is a 
fixed, localized distention; one may 
notice a marked bulging. The per- 
cussion note is raised and on auscul- 
ation it is found the peristalsis has 
ceased in the lower abdomen. Obal- 
inski has confirmed the value of this 
sign; but it holds good only in the 
early stages, as the ballooning dis- 
appears early. 

“THE SIGN OF GANGOLPHE” 


If we open the abdomen early we 
will find in all cases of strangulation 
a sero-hemic effusion. 


“SCHLUNGE’S SIGN.” 


In all cases total absence of peris- 
talsis is present at any point below 
the seat of strangulation, and the 
intestine is widely dilated above; on 
the contrary, in subacute cases the 
peristaltic movements are continu- 
ous throughout. 

“The sign of Bonveret” applies to 
the large intestine only. The cecum 
is greatly distended. A large eleva- 
’ tion is found in the right iliac fossa. 
The fullness augments with period- 
ical spells of colic. 

In all cases of obstruction along 
the colon great assistance is afforded 
by confined rectal exploration. 

“The sign of Langier,” when the 
small intestine is involved, the abdo- 
men is globular in the centre and flat 
in the flanks. 

In the youth or infants the fecal 
discharges shed much light on the 
seat of obstructions and its pathol- 
ogy. Nor should we omit to search 
the history of the patient for former 
attacks of appendicitis or other in- 
flammatory antecedent conditions of 
the peritoneum. 

Unhappily, in many all these signs 
avail little, because general periton- 
ism has widely extended and _ the 
whole abdomen is everywhere tym- 


panitic ‘or distended with effused 
fluids. 
LAPAROTOMY. 


Here, laparotomy presents many . 


extreme difficulties. Must we, as 


Hulke and Mikuliez advise, divide 


“the intestine and empty it coil. by 


coil, till the obstruction is found? 
Or should we do as Kummel and 
Wohl recommend—entirely eviscer- 
ate, turn the whole intestine out on 
the abdominal wall and search for 
the stricture with the naked eye? 
Madelung hesitates to answer, but 
Rydegier properly observes of this 
plan that the danger from shock is 
great and return of the intestine is 
very difficult. Grieg Smith advises 
great caution here and says that de- 
tection of impediments is generally 
easy without eventration. 

Note by Translator.—Acute intes- 
tinal strangulation from mechanical 
causes within the abdomen is a very 
rare condition, and is diagnosed with 
the greatest possible difficulty. We 
see few of them exhibited at medical 
meetings, because all but very few 
go to their graves. The writer has 
had three in a long surgical service; 
none surviving 24 hours. In two the 
intestine was already gangrenous at 
time of dominal section. A warn- 
ing is necessary here to remind prac- 
titioners that many obscure herniae 
are overlooked when strangulated 
and are confounded with internal ob- 
struction. Three such cases have 
been seen by myself, one in a young 
woman, femoral hernia; one umbili- 
cal, in a physician’s widow, an old 
lady, and one in a middle-aged man, 
inguinal hernia, T. H. M. 





SOLID AND LIQUID TUMORS OF 
THE MESENTERY. 


BY M. P. BEGOIN. 


The volume of a tumor exercises 
an influence very manifest tn the 
gravity of its removal. 

Modelung removed a_ mesenteric 
tumor weighing 35 pounds, Pean a 
fibroid weighing 16, and Meredith 
one nearly the same weight. 

Operative shock is to be feared in 

. the ablation of large growths. In 
seven fatal. cases collected the tu- 
mors weighed from 13 to 40 pounds. 

The extensive adhesions, the 
length of operation in displacing of 
these enormous masses, not only ex- 
plains the operative shock, but also 
the frequency of peritonitis. The 
nature of the tumor also influences 
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results and the gravity of the opera- 
tion. 

We have noted 15 lipomata, with 
seven deaths; of sarcomata, four, 
with two deaths; seven fibromata, 
with four deaths; one of cancer, one 
death; one tubercular, one recovery. 

Not only do the physical char ac- 
ters of the growth count, by its dif- 
fusion and adhesions, but the histo- 
logic elements largely effect results. 

Lipomata and fibromata are more 
manageable than sarcomata. 

Recidivation stamps malignant 
tendencies. 

Relapse occurs in two ways. First, 
by the regrowth of the remnant of 
the tumor, when extirpation has 
been incomplete, as in the cases re- 
corded by Pilliet, Veau and Walther, 
who had cases which would permit of 
but incomplete removal and in which 
regrowth was so rapid as to cut off 
life within nine days. 

In lipoma multiple prolongation 
readily led to a very extensive and 
troublesome repullulation. 

Secondly, by the habitual obscur- 
ity of the new growth. 


We have no knowledge of a recid- 
ivation in which a benign tumor un- 
derwent cancerous or sarcomatous 
changes, although Payrot has report- 
ed an instance in which, after the re- 
moval of. a retroperitoneal lipoma 


weighing eight kilogrammes, in 
which death, rapidly followed by 
vast fresh growth of a similar char- 
acter. Waldeyer saw a patient per- 
ish from lipoma of the mesentery, in 
which there were secondary myo- 
sarcomatous formations of a second- 
ary character in the lungs and liver. 

The structure of these mammoth 
lipomde, too, explain their rapid 
growth. They are not true lipo- 
mata, but always have a large de- 
velopment of myosarcomatous _ ele- 
ments. 


CONSIDERATION IN MANAGE- 
LENT. 

When this class of cases come un- 
der the eye of the surgeon he has 
to face the problem of their most ju- 

-dicious management; whether he will 
proceed to. extirpate them or leave 
them as they are. It is but natural 
in our day of surgical security to 
first consider laparotomy; but then 
we should weigh its dangers and the 
teudency of these heterogenous 


masses to recurrence. Wells, Ho- 
nanes, Pean, Lockwood, Vanderveer, 
Terrier and Tuffier, with two Lyonese 
surgeons report 11 laparotomies for 
them, with four operative deaths. 

Pean’s patient succumbed on the 
second day, Terriers from strangu- 
lation of the intestine, Lockwood's 
patient died from the same cause and 
Tuffier’s from shock. In one case 
only—in Terrier’s—was the patient 
alive after three years. Homan's 
patient had a rapid return and sank 
from it in six months. In Vander- 
veer’s case the abdominal wound re- 
opened and an enormous fungating 
mass issued through. Therefore the 
results have been very discouraging 
from radical surgery. 

Nevertheless to it we must and 
should resort in the majority of 
cases. We cannot well abandon them 
to themselves when near death is 
certain by progressive functional 
troubles, circulatory, vascular, res- 
piratory or digestive, or when intes- 
tinal obstruction is threatened. 

But one circumstance as far as lo- 
cal states are concerned should re- 
strain us, 2nd that is a probability 
of malignity. 

In those of diminutive volume, 
provoking no inconvenience, may we- 
wait and observe their course? We 
believe not, because, now abla- 
tion is comparatively safe, there will 
be little hemorrhage and no shock, 
and hence a small operative mor- 
tality. 

—Revue de Chirurgie, 10 Juillet, ‘98. 

Note by Translator.—This is an 
interesting and a very rare class of 
cases, no one of which has the 
writer ever seen. No, doubt the po- 
sition of Dr. Begoin ‘is the correct 
one as to the safest period for extir- 
pation; but these evidently are in- 
sidious in their development. Most 
individuals are loath to discover a 
tumor until it causes trouble, and 
moreover in nearly all tumor cases 
the family physician stands between 
the patient and the surgeon. He 
knows from experience that they 
rarely shorten life, while the  sur- 
geon’s knife may very swiftly abridge 
it, and he has, too, noted that in 
quite a few tumor cases which sur- 
vived from after extirpation adhe- 
sions, hernia or other unpleasant 
sequelae may succeed. T. H. M. 
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ABSTRACTS. 
\ 


In a paper read before the New 
York County Medical Association on 
May 16, and published in the Phila- 
delphia Medical Journal of July 30, 
entitled “Some New Practical Phar- 
maceutico-Therapeutic Notes and 
Some New Ideas in Surgical Instru- 
ments,” Dr. Samuel F. Brothers, pro- 
fessor of anatomy at the New York 
Post-Graduate Midwifery School, be- 
gins by calling attention to some 
new glass uterine irrigators. 

He refers also to a water motor 
storage battery, invented by himself, 
and demonstrated on a previous 0c- 
casion. This apparatus is only a 
miniature water mill, connected by 
a pulley with a miniature electric 
motor. The current is distributed 
from a storage battery, and, with 
apropriate. arrangements, can be 
used for every known medical, surgi- 
cal, or even non-medical purpose. 
The doctor used it for his electric 
bell and door opener. 

Of interest to the dermatologist 
are his next notes. Out of some 73 
elements, all told, but two drugs are 
used in the elementary state, viz., 
powdered iron and mercury. He 
recommends the use of the elements 
in powder, pill, mixture, ointment, 
for hypodermic use, as enemata, as 
rectal, urethral, vaginal or nasal sup- 
positories, or as douches, gargles, 
mouth washes, or for aural, ophthal- 
mic or laryngeal purposes. 

The author suggests the more gen- 
eral use of “wire” instruments. He 
says: “Just imagine a genito-urinary 
surgeon using a urethroscope model- 
ed after the pattern of a ‘putty- 
blower,’ when he could get a com- 
plete view of a large part of the 
urethra at a glance with a proper 
wire instrument modeled on the same 
lines.” 

The authors conclude with the re- 
mark that instead of using forceps 
for obstetric delivery (a method 
which compresses the head of the 
fetus and wedges the parturient 
canal open) we should substitute, or 
at least precede it, by the use of 
some instrument that will rather en- 
large the canal first. For this pur- 
pose he advocates a combination in- 


strument that will dilate at once the 
cervix, vagina and vulva. 





A METHOD OF RESUSCITATION 
IN APPARENT DEATH FROM 
ANESTHETICS. 


Herzog gives the results of some 
experiments he has undertaken on 
animals with a view of testing the 
efficacy of Laborde’s method of 
“rythmical traction of the tongue” 
in cases of apparent, death from 
drowning and anesthetics. Laborde 
described his method at the Medi- 
cal Academy in Paris in 1892. His 
attention was first directed to the 
question by observing the good re- 
sults which he obtained in the labor- 
atory on narcotized animals, by 
rhythmical traction of the tongue. 
In eight cases of drowning, where 
the animal was kept under water for 
three and a.half minutes, resuscita- 
tion took place in five cases. In Syl- 
vester’s method animals cannot be 
revived after one and a half min- 
ute’s submersion. The directions 
for the use of Laborde’s method are 
as follows: Place a piece of linen 
round the tip of the tongue and 
grasp it with the thumb and middle 
finger; now pull the tongue forward 
with a jerk, and then relax it again; 
repeat this maneuver 20 times a min-. 
ute. A sense of resistance is felt in 
the tongue before there is any at- 
tempt at respiration. Traction 
should be continued for 30 or 60 
minutes. Herzog experimented on 
dogs. He administered chloroform 
till the respiration had ceased for 
one and a half minutes. He found 
that Laborde’s method was useless 
in cases of asphyxia in a late stage 
of narcosis. In an early stage of 
narcosis, however, Laborde’s method 
is distinctly useful when associated 
with other forms of resuscitation. 
Traction on the tongue is said to 
stimulate the centres in the medulla. 
This necessitates an increased blood 
supply to the part. The respiratory 
centre is in close proximity to the 
centres concerned in the movements 
of the tongue, the beneficial effect 
would therefore act on both. 


—Deut. Zeit. f. Chirurgie, vol. xlvii, pp. 
5 and 6, 1898. 
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a Gu rrent Medical Igiteratu ri: 





THE ELECTRICAL TREATMENT 
OF NEURASTHENIA IN HYS- 
TERICAL PATIENTS. 


Apostoli and Planet in a second 
communication record four cases of 
the association of these diseases 
treated by electricity. They state 


that these two neuroses are frequent- 
ly found in association in the same 
subject, though in different degrees. 
Neurasthenic patients who are also 
hysterical often derive great benefit 


from treatment by static electricity 
or by franklinization. The curative 
process of the static bath is espe- 
cially exercised upon insomnia, and 
its effect is marked by the return of 
normal sleep. Most, but not all, hys- 
terical patients whose condition is 
improved by static electricity show 
an intolerance varying in degree, 
towards the high frequency currents, 
and especially towards auto-conduc- 
tion in the electric cage. Faradiza- 
tion, which is as a rule indicated as 
alone serving to produce an effect 
upon certain local hysterical trou- 
bles, especially those of sensibility 
in one organ or a limited region, is 
often powerless, while static elec- 
tricity, which acts in a general man- 
ner, may give more rapid and more 
effectual results. Static electricity 
can indeed, according to the authors, 
bring about the disappearance of cer- 
tain hysterical manifestations, such 
as convulsive tics complicated with 
constipation and copremia. The cu- 
taneous sensibility to the static 
spark, which is found to be abolished 
or more or less diminished in hysteri- 
cal patients who are commencing 
electrical treatment can be more or 
less completely restored under the 


a 








influence of franklinization alone; 
this can therefore be used as a sup- 
plementary aid in diagnosis. Finaliy 
the authors state that static electric- 
ity or franklinization (consisting of a 
simple bath with electrodes leading 
off from the vertebral column and 
the painful points) is the most capa- 
ble and efficacious electrical means of 
rendering aid in every respect in the 
treatment of a certain number of 
hysterical cases. 

—Annales d’Electrobiol., May 15, 1898. 





AN IDEAL SANATORIUM. 

S. Bernheim and Blanchet (Paris) 
say that although tlie isolation of 
consumptives in hospitals is a pro- 
phylactic process it is not very use- 
ful for the patients themselves, who, 
placed in indifferent sanitary condi- 
tions and an impure atmosphere, de- 
rive relatively little benefit from 
the measure. What is _ needed 
is sanatoria constructed express- 
ly for consumptives at altitudes 
of 800 to 1400 metres, for from 
the dwellings of men, and 
particularly from any large centre of 
population. The authors suggest the 
following plan of sanatorium as a 
type; An immense central building 
connected with two wings by vast 
glass-covered galleries. On the south 
front there should be a gallery 200 
metres in length for the open-air 
treatment. All the bedrooms should 
have a southern aspect, and should 
resemble a surgical operating room 
in appearance and in furniture; they 
should be capable of being easily 
made aseptic. Each one should have 
accommodation for only two pa- 
tients. As regards the financial side 
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of the question the authors contend 
that if the sum recently voted by 
the Paris Municipal Council for the 
isolation of consumptives were to be 
devoted to the construction of sana- 
toria the city of Paris would be able 
at once to have 12 model sanatoria, 
which would accommodate 12,960 
consumptives every year. This would 
have the further advantage of set- 
ting free a large number of beds in 
the general hospitals, which are bad- 
ly needed for other patients. 

: —British Medical Journal. 





EFFECT OF ETHER INHALA- 
TION UPON THE LUNGS. 

W. Lindemann has experimentally 
investigated this subject and finds 
the effect of ether inhalations upon 
the lungs a double one—(1) the pul- 
monary vessels lose their tone and 
dilate, (2) their walls become more 
pervious, and hence edema results. 
The congestion and edema are, of 
course, increased if the cardiac ac- 
tion is enfeebled; without such car- 
diac weakness the edema cannot be- 
come dangerous. The vascular dila- 
tation is effected early in the admin- 
istration of ether, and lasts for some 
little time after the latter is ended; 
the pervishness of the vessel walls 
develops later, but restoration to the 
normal occurs rapidly. A number 
of different pathological conditions 
can thus arise depending upon the 
presence or absence of cardiac weak- 
ness or failure and upon the time of 
onset of the same; for example, be- 
fore pulmonary changes have occur- 
red, or after the vascular dilatation, 
but before transudation, etc. Ether 
has thus a toxic effect upon the pul- 
monary vessels; such toxic effect is 
accompanied or followed by an ex- 
udation of lymph, and this albumin- 
ous material may form a ready nidus 
for invading organisms, with conse- 
quent pneumonia. 

—Centralbl. f. Path. 11-12, 1898. 


BACTERICIDAL ACTION OF 
NORMAL URINE ON THE IN- 
FECTIVE AGENTS OF CYS- 
TITIS. 

M. Botaski has recorded his ex- 
periments on the inhibitory action 
of urine on germ life. 





He found that healthy urine but . 


feebly influenced the multiplication 
of the coli-bacilli, but when the 
acidity of the urine was intensified 
by administering boracic acid the 
germ was promptly destroyed and 
disappeared from the urine. 

—La Presse Med., 29 Juni, ‘9& 


SURGICAL TREATMENT OF IN- 
TESTINAL TUBERCULOSIS. 


Margarucci states that the parts of 
the intestinal canal most frequently 
affected are in their order of fre- 
quency the last part of the ileum, the 
cecum, and the first part of the 
ascending colon. Bacilli may reach 
the intestine not only in the food but 
through the blood. In the first 
method of entrance multiple ulcer- 
ating foci result, in the second an 
exuberant production of inflamma- 
tory tissue about tuberculous granu- 
lations in a limited part of the in- 
testine. Women of middle age are 
most often affected. The pain may 
be diffused or localized, continuous 
or spasmodic; nausea and vomiting 
are frequent. Tumefaction in the 
painful part, which easily changes 
in volume, may be detected. The 
painful spasm is followed by diar- 
rhea. These symptoms are more 
common where there is some steno- 
sis either from cicatrization of old 
ulcers or from tuberculous neo-form- 
ations. The best treatment is resec- 
tion of the affected parts. The au- 
thor refers to seven cases which were 
operated upon. The mortality was 
42.8 per cent., with four cures. De- 
tails as to the operative technique 
are given, and a record of ei,ht cases 
of intestinal tuberculosis illustrating 
various points in the disease. Pan- 
taleoni (Archiv. Prov. de Chirurgie, 
June, 1898),reports a case of tuber- 
culous stenosis of the small intestine 
in a woman aged 33 years, in which 
he removed with complete success 
about five inches of the affected gut, 
the walls of which were much thick- 
ened and of cartilaginous hardness. 
The divided segments of intestine 
were brought together by three rows 
of sutures. The operation was a long 
and complicated one, as it was found 
necessary not only to remove a por- 
tion of the mesentery, but also, as 
firm adhesions had taken place be- 
tween the affected loop of intestine 











150 THE TIMES AND REGISTER. 


and the posterior surface of the blad- 
der, to resect at the seat of this ad- 
hesion the serous and muscular layer 
of the vesical wall. In this case 
there was no restriction with regard 
to feeding. In the course of the 
after treatment some tea was swal- 
lowed about three hours after the 
operation, and after the first 24 
hours the patient was allowed to 
take what she fancied. The author 
holds that if the two ends of the di- 
vided intestine be carefully and,prop- 
erly united by sutures, and if the 
operation prove to be an aseptic one 
no risk should attend the passage of 
food already reduced by the diges- 
tive processes to a thin and absorb- 
able pulp. The paper contains a 
careful study of the clinical charac- 
ters and diagnostic signs of intes- 
tinal tuberculosis, and a review of 
12 previously recorded cases in which 
this morbid condition was treated by 
enterectomy. 
—Il. Policlinico, Nos. 4, 6, 8, 10, 1898. 





OLD METHODS MODERNIZED 
THE BEST. 
BY ROBERT PETER, M. D., 
Toledo, O 

In the medicine of the past, oint- 
ments played a most important role. 
While this is not so much true of 
the present, yet ointments still main- 
tain a position in therapeutics as so 
far indisputable. Certain instances 
exist in which no better form of ap- 
plication has yet been attained. 

This form of therapeutic applica- 
tion is necessary in topical treat- 
ment, demanded in cases requiring 
prolonged local contact medicament. 
The earnest lesson which bacteriol- 
ogy teaches us uncompromisingly de- 
mands that asepticism must be ob- 
served in the making and the appli- 
cation of ointments. This fact it- 
self requires the best of judgment in 
the selection and application of such 
an agent. To be harmless, deterior- 
ation must be an impossibility. To 
this end all formulae of ointments 
must be directed in their make-up. 

In the first place the base used in 
the compounding of an ointment 
must be of an antiseptic nature, one 
that possesses a fair amount of body 
and is perfectly miscible. This is 
necessary in an acceptable and safe 


vehicle for ointment. Next, but of | 
no less importance, is the selection of 
the constituent substances which are 
to impregnate the base and_ thus 
complete the ointment. The same 
injunction must be observed as to 
their proper selection, as was men- 
tioned of the base, along with their 
special properties of therapeutic de- 
sign. Indications of application will 
largely depend on the nicety of judg- 
ment of the practitioner himself. 

In a general way it may be stated 
that ointments are mostly indicated 
in the treatment of skin diseases. 
This is the field of application par ex- 
cellence. The indications, are var- 
ious. -It may be to relieve tension, 
to dissolve incrustations, to abort se- 
cretions, or to exert a direct healing 
influence. Such preparations are se- 
lected at times to meet one, several 
or all of these indications. The na- 
ture of every case dictates the 
amount and frequency of its appli- 
cation. 

The preparation of an ointment is 
laborious and not the most delight- 
ful task if prepared properly, and in 
most cases when wanted it is seldom 
on hand. There is nothing so useful 
and with such a wide range of appli- 
cation, both for the physician’s office 
and buggy case or saddle bag as a 
good, thoroughly antiseptic, astring- 
ent ointment or surgical dressing, as 
he will find uses for it many times 
daily. Recently our attention has 
been called to such a one. We re- 
fer to Unguentine, manufactured by 
the Norwich Pharmacal Company, of 
Norwich, N. Y., which they claim it 
to be a modernization or American- 
ization of the old alum ointment of 
Sir Astley Cooper. Its formula calls 
for alum, carbolic acid and ichthyol, 
with a petrolatum base. This we 
find an excellent formula for general 
use. 

The use of petrolatum as the base 
of a surgical dressing or ointment 
is above all reasonable criticism. It 
is of itself antiseptic and will not 
deteriorate. It is usually of such 
consistency to give sufficient body 
for this purpose. In fact, it makes 
a safe basis. The healing and as- 
tringent properties of alum are too 
well known for us to comment upon. 
We will only say, while used in much 
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larger quantities than is recom- 
mended in the U. 8S. Pharmacopia, it 
is non-irritating and soothing in this 
‘amount. Lord Lister’s sheet anchor 
carbolic acid is a time-tried antisep- 
tic, while ichthyol is a substance as 
well adapted as a constituent as that 
we have in the formula of Unguen- 
tine, an ideal surgical dressing and 
ointment. 

Our experience with it has been 
mostly in the treatment of burns and 
other cutaneous affections, with 
good results. In the treatment of 
burns it is splendid, and in chronic 
eczema it has also done good service. 

Case 1. J. C., a boy 10 years old, 
scalded the calf of his right leg. The 
parts were red, swollen and painful, 
with large blebs. The wound was 
washed with sterilized warm water, 
and treated with Unguentine by 
spreading same on sterilized linen 
and bandaging once aday. The first 
application relieved the pain and the 
case healed rapidly. 

Case 2. Miss B. B., aged 19 years, 
in assisting her mother in washing 
burned her wrist. The parts were 
extremely painful and much swollen, 
the patient very restless and nervous. 


The burned limb was bathed in warm > 


sterilized water and the affected 
parts dressed with Unguentine. The 
pain ceased with the first application 
and the patient made a good recov- 
ery. 





FOOD AND TEETH. 

George W.. Williams, D. D. S., of 
Richmond, Ind., one of the leading 
dentists of that State, and a popular 
writer on dental subjects, in a re- 
cent article says: “Many of the pre- 
pared foods sold for children are 
destitute of the qualities. necessary 
to form sound and painless bones 
and teeth, and there is a great dif- 
ference in growing up with fine- 
grained, well-glazed teeth in com- 
parison with having the brittle, 
chalky teeth we commonly see. Diet 
is of the first importance in promot- 
ing the upbuilding of the boney sys- 
tem, and incidentally we would 
state that as a food for this pur- 
pose there is nothing that will equal 
Imperial Granum. It is a pure, un- 
sweetened food, made from the most 
nutritious portions of the finest 


growths of wheat. No derogatory 
word has ever been uttered by the 
medical or dental professions 
against Imperial Granum and _its 
bone-building qualities. Perhaps the 
most important period in childhood 
is when the first set of teeth are 
erupting. It has been calculated 
that one child in ten has its life 
destroyed in consequence of dis- 
eases which have their origin at this 
time. Thus it is evident that chil- 
dren should be watchfully cared for, 
and I believe that besides those who 
die from diseases readily traced to 
irritation during the eruption of the 
first teeth a number are the victims 
of diseases superinduced by general 
neglect of the mouth and the conse- 
quent tooth decay and improper mas- 
tication of food.” 





TREATMENT OF FRACTURED 
PATELLA. 

Ball describes a method of radical 
operation for transverse fracture of 
the patella, which may be used in 
recent cases or in cases which have 
failed under ordinary treatment. He 
exposes the joint by a _horse-shoe 
flap and cleans out all blood clot. 
The edges of the fragments are trim- 
med and a periosteal flap raised from 
each. ‘A wire rope consisting of 
eight strands of steel wire is used 
and annealed just before being used. 
This is passed in two separate pieces, 
the upper piece passing through the 
quadriceps tendon, and down each 
side through the tendonous expan- 
sion to the level of the fracture. The 
lower piece is passd through the liga- 
mentum patellae, etc., in the same 
way. The two wires are then tight- 
ened and twisted together at the 
sides and their ends hammered fiat. 
The periosteal flaps are united by 
catgut. The author thinks this 
method as safe as any subcutaneous. 
wiring, while it has the advantage of 
exposing the parts to view and clean- 
ing the joint thoroughly. _ He recom- 
mends it in all.cases where the sur- 
geon is sure of his antiseptic pre- 
cautions. He quotes a case of six 
months’ duration, previously treated 
only by rest in bed, where the frag- 
ments were separated four inches. 
After treatment in the way describ- 
ed the wound healed in-a week, pas- 
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sive motion was begun in two weeks, 
and the patient walked in a month. 
A subsequent skiagraph showed the 
fragments united and the wire rope 
in situ. No harm apparently results 
from the presence of the wire rope 


in the tissues. 
—Practitioner, May, 1898. 





LACTOPHEN IN THE TREAT- 
MENT OF INSOMNIA IN THE 
INSANE. 

Cristiani has given lactophen for 
insomnia in over 200 cases of insan- 
ity with very good results. The dose 
given varied from one to three 
grains, the remedy being adminis- 
tered in some sweet emulsion. Sleep 
that had all the characters of a 
natural slumber followed in a very 
short time, lasted from four to 
nine hours and was not succeeded by 
any bad effects—no stupor or morn- 
ing headache and no digestive dis- 
turbances. Like most other hypnotics 
it lost its effect after continued use, 
but after a short intermission could 
be used again with good results. 
The author used it in all kinds of 
mental cases and in different physi- 
cal conditions—for example, cardio- 
vascular, kidney and other diseases. 
He considers it quite safe and more 
generally useful—in insane subjects 
—than opium, chloral, trional or any 
other hypnotic. As it has no taste 
or smell it is not difficult to admin- 
ister. 

—Rif. Med., June 16, 1898. 





RUPTURE OF LEFT VENTRICLE. 


Duplant relates a case of rupture 
of the left ventricle in a man aged 


68. The patient had complained of 


pain in his left side for some con- 
siderable time. Ten days before his 
death he began to suffer from severe 
dyspnea and edema of the legs. His 
face was cyanotic, and the radical 
pulse was scarcely perceptible; signs 
of pericardial effusion developed. At 
the post-mortem examination the 
pericardium was filled with blood 
and the left ventricle was torn; the 
opening, about the size of a shilling, 
was filled with blood clot. This fact 
probably enabled the patient to live 
ten days after the perforation took 
place. 

—Lyon Medical, No. 17, 1898. 


Judging from frequent reports in 
current medical literature Lysol is 
being extensively used by many of 
our well-known surgeons. The sapo- 


_naceous character of its solution is 


very advantageous in many cases, 
rendering a special surgical soap 
unnecessary in preparations for op- 
erations. It is a non-toxic, antisep- 
tic, soluble in water, and is espe- 
cially used in gynecology for intra- 
uterine irrigation after curettage 
(Professor Augustin H. Goelet, 
School of Clinical Medicine, New 
York), and is not caustic like car- 
bolic acid and preferred to it as well 
as to bichloride of mercury for vag- 
inal douches in obstetrics (Dr. Mary 
H. McLean), and for cleaning lacer- 
ated wounds and contusions (Dr. E. 
O. Plumbe, Railway Surgeon, April, 
1898). It is used in 1-2 to 1 per 
cent. solutions in water (Notes on 
New Remedies). 





A MEANS OF EMPTYING THE 
BLADDER. 


Anderson says that the bladder, 
when partially paralyzed from par- 
turition or any other cause, can al- 
ways be made to empty itself per- 
fectly by throwing a large amount 
of very warm water into the bowel, 
thereby doing away with the neces- 
sity of using a catheter, a most im- 
portant consideration, particularly 
when the patient lives at a distance 
from the doctor. 

After difficult and protracted la- 
bors he has been obliged to use the 
catheter every day for weeks at a 
time, which was annoying to the pa- 
tient and inconvenient to himself. 
Since using the plan here recom- 
mended, he has had no trouble in 
this direction, the bowel and the 
bladder emptying themselves at the 
same time. 


—Louisville Medical Monthly; N. Y. 
Med. Jour. 





RESECTION OF THE TRANS- 
VERSE COLON FOR GUNSHOT 
WOUND. 


Venturi (Rif. Med., April 16, 1898) 
reports the case of a woman, aged 
29, admitted into hospital on Janu- 
ary 13 with gunshot wound of the 
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umbilicus. On passing a probe the 
wound was found to extend upwards 
and gas escaped. Owing to the 
grave condition of the patient (pulse 
140, respirations 40, vomiting, etc.), 
operation was postponed until the 
next day, when laparotomy was per- 
formed. It was then seen that the 
omentum was perforated, and the 
anterior wall of the transverse colon, 
the posterior wall was ulcerated, but 
not perforated. It was decided to 
resect the injured part of the bowel, 
and some 8 cm. of the colon was 
excised, and the two ends united 
over Murphy’s button, with Lembert 
sutures. The operation lasted two 
hours and -was well borne; a small 
iodoform gauze drain was left in. 
The subsequent progress of the case 
was very satisfactory. The bowels 
(which had not been open for ten 
days) acted freely the third day after 
the operation. On January 31 Mur- 
phy’s button was passed in the feces, 
and ‘on February 15 (30 days after 
the operation) the patient left the 


hospital completely re-established. 
—British Medical Journal, June, 1898. 





ADENOIDS IN THE FIRST YEAR 
OF CHILDHOOD. 
H. CUVILLIER, PARIS. 
In his experience the author has 
met with 64 cases of adenoids in chil- 


dren under one year of age. _ Lar- - 


yngo-tracheitis, laryngismus stridu- 
lus, spasm of the glottis and emphy- 
sema have been observed as sequelae. 
This observer resorts to the medi- 
cinal treatment in ‘young subjects, 
employing instillations of menthol in 
oil, 1.60; or resorcin, 1 to 50 or 25. 
a i Surg. Bulletin, Vol. XII, 
ANQ, ° F 





EXTIRPATION OF SOFT PALATE 
AND TONSIL FOR CARCIN- 
OMA. . 

EDWARD H. LEE. ; 
The patient, a man aged 53, had 

good family and personal history. 

No cause could be found for carcin- 

oma except smoking. The trouble 

had existed nine months at the time 
of operation. Swallowing became 
painful the second month and had 
increased up to a point of not allow- 
ing the swallowing of solid food. 
The tumor involved the whole soft 


palate and left tonsil and was one 
inch in diameter. The microscope 
established the diagnosis of carci- 
noma. The submaxillary gland was 
enlarged. 

The first step in the operation was 
the ligation of the external carotid 
to control hemorrhage; the second, 
inferior tracheotomy and packing the 
larynx with gauze; the third, tem- 
porary resection of the symphisis of 
the inferior maxillary bone and 
drawing the tongue into space thus 
formed to make room for work; the 
fourth, the removal of tumor by. dis- 
section and suturing incised edge to 
mucous membrane of the hard palate 
with the interrupted suture. Six 
months after the operation there was 


no sign of a return of the tumor. 


—Medicine, February, 1898. 


MR. BALFOUR AND THE EN- 
DOWMENT OF RESEARCH. 


Mr. Balfour, in the course of an 
address to the students, said that it 
was a great satisfaction to him that 
the first occasion on which he took 
part in’ the work of the great hos- 
pital of which he had so lately had 
the honor of becoming a governor, 
should be in relation to that portion 
of its double labors which dealt with 
medical education. The work of the 
hospital in alleviating sickness and 
pain among the poor appealed direct- 
ly and: immediately to the sympa- 
thies of all. But that side of the 
work of the hospital could not flour- 
ish unless the medical schools of 
this country and all countries engag- 
ed as they were in the furtherance 
of medical research were liberally 
aided in the great work they had to 
perform. The public, though it was 
ready to talk of the enormous ad- 
vance made by the science and art 
of healing, did not thoroughly real- 
ize its responsibility in this respect. 
The progress might be expected to 
be still more rapid in the future if 
only the conditions of such progress 
were thoroughly realized, and public 
assistance adequately given. At 
one time almost the only sciences 
subsidiary to the art of healing were 
anatomy and physiology,. but now 
medical research drew its inspira- 
tion not only from those sciences, 
but from chemistry and physics. But 
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the growth of all departments of sci- 
ence and the mass of facts which 
they accumulated rendered special- 
ization inevitable. It followed that 
reliance for advance must be placed 
more and more upon people whose 
main labor was research. The cost 
of adequately equipping medical 
schools with teachers, and not only 
with teachers, but also with persons 
who could devote their lives to the 
work of developing knowledge, 
must be provided for out of 
funds not at present forthcom- 
ing. The man who would suc- 
ceed in research had upon _ his 
shoulders not only the specialized 
work of his profession, but must 
have a sympathetic and appreciative 
eye to everything that was going on 
in other departments of science, so 
that, even where he could not follow 
those other departments minutely 
he might know where to pick up 
those other departments minutely, 
he might know where to pick up 
those new discoveries which might 
help his own special branch of re- 
search. For such men further en- 
dowment was required. He was an 
ardent believer in the cause of the 
.endowment of research, and there 
was no branch of knowledge in 
which it was more needed than for 
the advancement of medical knowl- 
edge. It was wonderful how the 
public were willing—rightly willing 
—to pay for the services of those 
whose clinical genius demanded, and 
ought to have, the fullest recogni- 
tion, but apparently put aside with 
indifference the not less essential 
kinds of genius which dealt with the 
progress of knowledge. This failing 
was due not to selfishness, but to 
lack of imagination. The work of 
the medical practitioner was seen at 
once, but that of the man who spent 
his life in pursuit of the secrets of 
nature, working in his laboratory, 
often received no public recognition 
except from that restricted circle of 
experts who were capable of forming 
an estimate as to its merits.” 

—The British Medical Journal. 





Natural animal growth is an agent 
that must be taken into account by 
every surgeon who wishes to be suc- 
cessful in the treatment of the de- 


formities in children. It is well 
known that growth in animal life is 
governed chiefly by the law of con- 
formity to type; when the influence 
of the latter is either interrupted or 
inhibited by some other influence of 
a stronger kind growth will produce 
deformity. On the other hand, how- 
ever, when these adverse influences 
are removed or disappear sponta- 
neously, the law of conformity to 
type, which was for the time being 
overruled, will again assert itself, and 
growth will be an agency for the re- 
moval of deformity. Applications of 
these principles may be illustrated 
by a case of marked rachitie curva- 
ture of both femora, in‘ai ehild 7 
years of age, which entirely disap- 
peared in the course of 12 months, 
during which time the weight of the 
body had been removed. The in- 
stances in which deformities follow- 
ing green-stick fractures in child- 
hood disappear in course of time, at 
once suggest the uselessness of at- 
tempting to correct the deformity at 
once. The influence of growth in 
the removal of deformity is displayed 
in the spine ir cases of scoliosis in 
a remarkable degree. The applica- 
tions of the principles involved in 
the question of animal growth to the 
treatment of deformities, while all 
tending in the direction of conserva- 
tism, wil be attended with the most 
gratifying results. 

—Growth as an Agent in (1) Production 
and (2) the Removal of Deformity. 
(Illustrated.) Howard Marsh. 

—British Medical Journal. 


A SIGN OF CONSUMPTION. 
Habitual coughing after eating, 
with vomiting following the cough- 
ing, is pretty certain evidence that 
the sufferer is a consumptive. 
—Denver Med. Times. 


PROTARGOL IN OPTHALMIC 
' PRACTICE. 


Bossalino has employed protargol, 
which is an albuminate of silver, In 
affections of the conjunctiva and 
lachrymal sac. It is a yellowish 
powder, easily soluble in water, and 
not precipitated therefrom by albu- 
minoid substances, by acids or by 
alkalies, nor reduced by the action 
of light. Bossalino has used it in 
1-2 per cent. solution as a lotion, and 
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in 5 to 10 per cent. solution as an ap- 
plication. While not particularly 
satisfactory in cases of blepharitis or 
of phlyctenular conjunctivitis, it has 
been beneficial in the catarrhal forms 
of conjunctivitis and in dacryocys- 
titis. While less energetic than ni- 
trate of silver it has the advantage 
of not causing irritation and smart- 
ing; nor is it liable to cause deposits 
on the cornea. It can safely be pre- 
scribed to patients to use at home. 


It is pot a egy, ig meee by the tears. 
—Gazz. d. Osped., March 27, 1898. 





ON THE TREATMENT OF STONE 
IN THE BLADDER WHEN AS- 
SOCIATED WITH HYPER- 
TROPHY OF THE PROSTATE. 
In the Annals of Surgery for May, 

1898, under the above heading, Dr. 

E. L. Keyes, of New York, contrib- 

utes a paper worthy of the author, 

whose conciseness and purity of dic- 

tion might with advantage be imi- 

tated by his fellow-countrymen. He 

deals with the subject of litholapaxy 
in such cases and points out that 
without detracting from the useful- 
ness of Bigelow’s operation, lithola- 
paxy is, in his opinion, not an ideal 
treatment where vesical calculus 
and hypertrophied prostate co-exist. 
In such the treatment of the hyper- 
trophied prostate is of more import- 
ance to the patient than removal of 
his calculus, and “it is no more log- 
ical to expect a cure of the complex 
malady by removing one of its ob- 
jective symptoms—the calculus—by 
crushing or cutting, than by remov- 
ing one of its subjective symptoms 
—pain—by opium.” The truth of 
this he illustrates by several well- 
told cases, and maintains that it is 
the surgeon’s duty to remove the 
calculus and at the same time any 
prostate lobe projecting into the 
bladder, and to lower by -cut- 
ting or gouging, the internal 
opening of the urethra to the level 
of the lowest point of the 
bladder, so as to permanently do 
away with any difficulty of micturi- 
tion and the presence of any residual 
urine. He advises against the ser- 
ious procedure of prostatectomy, and 
does not favor orchidectomy, and he 
maintains that vasectomy is of little 
use in reducing the size of the pros- 


tate. He prefers the removal of pro- 
jecting outgrowths and the lowering 
of the vesical prostatic orifice, and 
forcing it to heal up by the prolong- 
ed wearing of a large perineal tube. 
He sums up his conclusions with 
these words: “Finally, here, as else- 
where in surgery, the only safe, prac- 
tical guide is surgical judgment, 
based upon diagnosis, guided by ex- 
perience.” 


—The Scottish Medical and Surgical 
Journal. 





LOCAL ANESTHESIA ELECTRIC- 
ALLY INDUCED. 


While making experiments on the 
sensations derived from sinusoidal 
currents, says the Scientific Ameri- 
can, it was recently discovered by 
Professor Scripture, of Yale, that 
anesthesia of the tissues resulted 
from currents of high frequency, the 
condition even persisting for some 
time after removal. of the electrodes. 
This should excite the attention of 
medical men, surgeons more especial- 
ly; and if such local anesthesia 
proves to be wholly practicable and 
safe, such will prove a veritable boon 
indeed. 





THE TREATMENT OF CORPU- 
LENCE. 


That thyroid feeding has proved an 
efficient remedy in the treatment of 
corpulence is now a well-known fact, 
established by a large number of 
careful clinical observations. There 
is still, however, a great diversity of 
views as regards the best means of 
obtaining the effect of thyroid medi- 
cation. While some authors prefer 
administration of the fresh gland 
others make use of fluid preparations 
or dry extracts. There can be no 
question, however, that the most re- 
liable, as well as the safest and 
promptest results are obtained from 
the active principle of the thyroid in 
the form of a trituration with sugar 
of milk, named iodothyrine. By re- 
sorting to this form of thyroid medi- 
cation all its objectionable features 
are entirely removed. Inasmuch as 
the amount of active principle pres- 
ent in the thyroid extracts in the 
market has been shown to vary great- 
ly it is impossible to adopt any uni- 
form dosage, or to expect any uni- 
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form results; besides thyroid ex- 
tracts contain a considerable propor- 
tion of albuminous by-products, 
which decompose readily. and thus 
become a source of toxic effects when 
ingested. Still another objection ap- 
plies to them—their effect, when in- 
ternally administered, depends to a 
great extent on the completeness of 
their digestion and absorption. On 
the other hand iodothyrine has none 
of these disadvantages. As it is the 
active principle of the gland it re- 
quires no preliminary digestion, but 
is at once absorbed and promptly 
produces its effect. Being a sub- 
stance of definite composition, its 
dosage can be easily regulated in ac- 
cordance with the effect desired. 
Lastly, as it is free from all decompo- 
sition products, it can be administer- 
ed without any fear of toxic or un- 
pleasant secondary effects. 





A METHOD OF RESUSCITATION 
IN APPARENT DEATH FROM 
ANESTHETICS. 

Herzog (Deut. Zeit. f. Chirurgie, 
Vol. XLVII, pp. 5 and 6, 1898) gives 
the results of some experiments he 
has undertaken on animals with a 
view of testing the efficacy of La- 
borde’s method of “rhythmical trac- 
tion of the tongue” in cases of appar- 
ent death from drowning and anes- 
thetics. Laborde described his meth- 
od at the Medical Academy in Paris 
in 1892. His attention was first di- 
rected to the question by observing 
the good results which he obtained 
in the laboratory on narcotized ani- 
mals by rythmical traction of the 
tongue. In 8 cases of drowning, 
where the animal was kept under 
water for three and a half minutes, 
resuscitation took place in five cases. 
In Sylvester’s method animals can- 
not be revived after one and a half 
minute’s submersion. The direc- 
tions for the use of Laborde’s meth- 
od are as follows: Place a piece of 
linen round the tip of the tongue and 
grasp it with the thumb and middle 
finger; now pull the tongue forward 
with a jerk and then relax it again; 
repeat this maneuver 20 times a min- 
ute. A sense of resistance is felt in 
the tongue before there is any at- 
tempt at respiration. Traction should 
be continued for 30 or 60 minutes. 


Herzog experimented on dogs. He 
administered chloroform till the 
respiration had ceased for one and 
a half minutes. He found that La- 
borde’s method was useless in cases 
of asphyxia in a late stage of nar. 
cosis. In an early stage of narcosis, 
however, Laborde’s method is_ dis- 
tinctly useful when associated with 
other forms of resuscitation. Trac- 
tion on the tongue is said to stimu- 
late the centres in the medulla; this 
necessitates an increased blood sup- 
ply to the part. The respiratory 
centre is in close proximity to the 
centres concerned in the movements 
of the tongue, the beneficial effect 
would therefore act on both. 


—The British Medical Journal. 





INSECTS AND THE TRANSMIS. 
SION OF CONTAGIOUS DIS. 
EASES. 

P. R. Joly in a monograph on this 
subject quotes instances of malig- 
nant pustule, Egyptian ophthalmia 
and Delhi boil conveyed by _ flies. 
He has also found as the result of 
careful observations that the legs of 
flies may be covered by staphylococci 
and many other forms of bacteria. 
Tubercle is particularly liable to be 
disseminated by flies; thus they come 
in contact with sputa and_ other 
means whereby tubercle bacilli dis- 
charged from the body of the pa- 
tient becomes ingested. The insects 
then alight on food and deposit the 
tubercle bacilli, and thus easily con- 
taminate milk, meat and other sub- 
stances. The author quotes Yersin 
as having noticed that the bodies of 
dead flies collected in his laboratory 
often contained numbers of the 
plague bacillus. The influence of 


various insects, more particularly - 


mosquitoes, in carrying the filaria 
sanguinis is well known. The mos- 
quito has also been suspected as the 
agent in the conveyance of malaria, 
and the writer suggests that the 
“sleeping sickness” is due to infec- 
tion carried by insects. Ordinary in- 
flammatory conditions may be pro- 
duced by the common flea and bug, 
though the writer has been unable 
to find that the latter insect carries 
tuberculous infection, as is stated by 
some observers. The writer goes 0D 
to show the importance of warding 
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off flies as far as possible, especially 
in cases of the diseases mentioned. 
He suggests a solution of formal as 
of considerable use for this purpose, 
and particularly good in cases of 
phthiriasis. 

—These de Bordeaux, 1897. 


INDICATIONS FOR RESECTION 
OF THE URETHRA. 

Rovsing, in Klin.-Therap. Wochen- 
schrift, gives this enumeration: 1. In 
impermeable strictures. 2. In cases 
in which the stricture is elastic and 
immediately recurs after an attempt 
at dilatation, and above all in cases 
in which at the same time an ulcer 
or a suppurative urethritis exists 
back of the stricture. 3. When the 
stricture is of a peculiar character, 
diaphragmatic with an_ eccentric 
opening, valve-like, or something 
similar, whereby we are enabled to 
enter one day and not the following. 
4, When severe pain or hemorrhage 
from granulation masses renders a 
systematic bougie treatment impos- 
sible. 5. When a fistula remains per- 
manently back of a stricture, as the 
remains of a peri-urethral abscess or 
an external urethrotomy. 








THE FOLLY OF UNJUST CRITI- 


For those who are amenable for 
just criticism we make no apology, 
but when the editor of a prominent 
medical journal, seated securely in 
his sanctum, a thousand miles and 
more from battlefields, seizes upon 
the report of a newspaper corre- 
spondent and allows himself by such 
sensational means to be wrought 
into unwonted furor, it were well not 
only to assure himself of his facts, 
but the reasons therefor, before as- 
suming censorship of the surgical 
section of the army, and imputing 
to the Surgeon General and his asso- 
ciates the crime of neglect in failing 
properly to provide at once and upon 
the spot for nearly two thousand 
wounded men. Does the criticising 
editor realize that in such an emer- 
gency it would require a regiment of 
surgeons to render immediate atten- 
tion to all of those in need? 

True there were. not ambulances 
and cots at hand, though never more 
needed than after the battle of Sib- 
oney, but these could not be created 


on the field, and it is well known that 
every available means at that mo- 
ment was subordinated to the one . 
purpose of placing fighting men and 
batteries at the front. 

It must be remembered that sur- 
geons were not in command. It 
must be borne in mind that prodig- 
ious ‘efforts only on the part of the 
army enabled it to make its way 
through such tangled and untrodden 
defiles, and that supplies of all sorts, 
hospital stores included, must follow 
as they could. What wonder, then, 
that when our brave men were fall- 
ing by hundreds in that fatal am- 
bush cots and ambulances were not 
at hand. 

It is not our purpose to pass judg- 
ment upon newspaper reports, but 
we submit that it is anything but 
just to utter wholesale criticism 
upon the surgical arm of the service 
without knowledge of extenuating 
facts. 

The reply to this severe criticism 
of Surgeon General Sternberg ap- 
pears in the Medical News of August 
6, in which he says: “Everyone who 
has read the papers knows about the 
difficulties encountered in landing 
supplies at Siboney. As is usual un- 
der such circumstances, the fighting 
men with their guns and _ rations 
necessary for their subsistence were 
first landed and hurried to the front. 
The “Relief,” loaded to her utmost 
capacity with medical- supplies, ar- 
rived at Siboney four days after the 
fight at E] Caney. That she was not, 
able to get there sooner was a great 
disappointment to me, but was no 
fault of the Medical Department. I 
asked for a hospital ship in good 
time, but there was_unavoidable de- 
lay in securing a suitable vessel and 
in preparing her for service.” 

Could the critic have been superior 
to his commander? Could _ ships 
wait upon his pleasure? Or the surf . 
subside? Or an army give place to 
ambulances in such a time as this? 
There are emergencies in war, and 
provisions most needful cannot at all 
times and at once be made. It would 
be better to commend rather than to 
criticise when officers of every 
grade and men as brave and true are 
making for those who lag behind 


‘ such glorious history. 


—North American Practitioner. 
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BRAIN TUMOR. 

A symposium on this subject took 
place in the. Section of Neurology 
and Medical Jurisprudence at the re- 
cent meeting of the American Medi- 
cal Association. C. H. Hughes (St. 
Louis) discussed the “Symptomatol- 
ogy;” F. Peterson, New York, “Local- 
ization;” E. Jackson, Denver, “Ocu- 
lar Symptoms;” P. C. Knapp, Boston, 
“Treatment from the Neurological 
Aspect,” and W. W. Keen, Philadel- 
phia, “Treatment from the Surgical 
Aspect.” Hughes said that condi- 
tions of the intracerebral circulation, 
excited by or preceding the develop- 
ment of a neoplasm, glioma or other 
growth within the brain, by a mor- 
bid cause projecting within it from 
the brain’s enveloping membranes or 
boney covering, caused a symptoma- 
tology—cephalalgia, neuro-retinitis 
often, and sometimes glaucoma— 
that might exist independently of 
any form of intracerebral or intra- 
cranial morbid growth. Hysteria 
complicated, even as it was some- 
times complicated, by cerebral tu- 
mor. Altered cerebral circulatory 
states, especially of vasomotor ori- 


gin, independent of intracranial 
growths, were not continuous as tu- 
mors were. Chief among the per- 
sisting signs were the ocular fundus 
and pupillary signs, the paralyses 


of cerebral source, monoplegias, 
hemiplegias, etc., monospasm, hemi- 
spasm, etc., tremors, epilepsy, verti- 
go, paralyses of sensory, motor and 
special senses, inco-ordination, anes- 
thesia and pain due to regional or 
general cerebral irritation or pres- 
sure and degeneration due to intra- 
cranial pressure. Such a symptom- 
atology opened the possibilities and 
consequences of cerebral sclerosis, 
atheromatous, inflammatory or spe- 
cific vascular changes, emboli, 
thrombi or thrombotic inflammation 
of vessels, apoplectic sequelae, ab- 
scesses, interstitial nephritis, uremic, 
alcoholic or other toxipathies, involv- 
ing the brain, its vessels, texture or 
coverings, and serous, ventricular or 
subarachnoid effusions. Insanity 
was often a marked symptom of tu- 
mors. Peterson presented several 
charts, one showing the localization 
of functions in the cortex, another 
showing the centres of language and 


the result of their lesions. Jackson 
referred to optic neuritis as the most 
striking and significant symptom of 
brain tumor occurring in 80 or 90 
per cent. in all cases. It could not 
however, be regarded as pathogno- 
monic, and it was of little value in 
indicating the location of the tumor, 
The typical optic neuritis of brain 
tumor was characterized by great 
swelling, sometimes 10 or 12 D. (3 
millimetres), abruptly limited, at no 
great distance from the margin of 
the disk, with arteries narrowed; 
The typical optic neuritis of brain’ 
veins dilated and very tortuous, 
and small vessels much e nlarg- 
ed, but not very numerous, 
because scattered through the 
swollen tissue; small flame-shaped 
pilla; the other portions of the fun- 
dus, except for the alteration in the 
vessels, being normal or presenting 
changes that were in most cases 
slight as compared with those at the 
disc. In contrast, swelling and dis- 
coloration of the disc, occurring as 
an anomaly, were never of very high 
degree. Jackson also referred to 
optic atrophy, changes in the pupil, 
with impairment of accommodation, 
paresis of the extraocular muscles, 
nystagmus, impairment of central 
vision and limitation of the field of 
vision, and impairment of color per- 
ception. Knapp said that of 405 
cases collected by him the growth in 
34 was found but could not be re- 
moved; in 92 it was not found at the 
point of operation, and in 224 it was 
found, but in 34 of these it was of 
such a nature that it could not be 
wholly removed; in 55, or 14 per 
cent., the operation was palliative, 
and in some of these there was pert- 
haps a mistake in diagnosis. He 
was not very sanguine as to the re- 
sults of operation in cases of tumor, 
but he dwelt upon the advisability 
of operative procedure for gummata 
and tuberculous growths. The great- 
est danger was associated with sar- 
comata and gliomata, the likelihood 
of recurrence being especially mark- 
ed. Keen referred to the difficulty 
of localization, and urged that every 
case of brain tumor be subjected to 
faradism during the operation before 
the tumor or the brain was touched. 
As to the technique of the operation 
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Keen advocated a very large opening, 


as giving a better opportunity to 


ascertain the location of the tumor. 


DRESS IN HOT WEATHER. 

The heat of the weather during the 
last week has, as usual, taken city 
dwellers in this country by surprise. 
One day we are donning winter gar- 
ments and the next we wish, as Syd- 
ney Smith said, that we could take 
off our flesh and sit in our bones. 


The unfortunate chained to his desk 
in August goes to his work larding 
the lean earth and cursing the un- 
alterable decree of fashion which 
compels him to wear a linen shirt 
and a high, heavy, ridiculous cylin- 
der on his head. If the sufferer be 
a woman her case is not much better, 
for, though she may cover her head 
with the flimsiest bunch of flowers 
and lace, she must encase her body 
in an impervious steel-ribbed corset. 
If over-eating and over-drinking are 
the two chief causes of disease in 
adult life, the absurd costume to 
which custom condemns us is cer- 
tainly a good third. To the average 
man in good health it is a positive 
joy to work hard on a warm day if 
he may dress in flannels, and half 
the enjoyment of a summer holiday 
lies in the physical pleasure of escap- 
ing from the garments of civilization 
—the boiled rag and the chimney-pot 
hat. Our forefathers, indeed, played 
cricket in this garb, and if we have 
so far broken with tradition why 
may we not go a step further? On 
a hot day, to a man not in perfect 
condition, the white cotton shirt with 
its linen front is a positive danger. 
He perspires in it all day, hurries to 
catch a train and sits perhaps in a 
draught, and his shirt, which retains 
the moisture of the perspiration, 
forms a veritable freezing machine. 
There are a sufficient number of men 
even in cities with enough strength 
of mind to show practically by exam- 
ple that a flannel or woolen shirt 
may look as neat and clean as a 
linen, and it would be a good thing 
for the public health if they had 
more imitators. Another point 
worthy of attention is that tailors 
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have the absurd custom of lining 
waistcoats and certain parts of trou- 
sers with cotton material. One of 
the miseries of the stout man who 
goes for his holidays on the moors 
or the mountains is the chafing at 
what the tailors call “the fork” of 
the trousers. This is due to the in- 
sane and dirty custom of sewing a 
piece of cotton stuff into the inside 
of the trousers at this point. This 
soon gets moist or wet with perspira- 
tion, forms a kind of poultice to the 
skin and quickly produces inter igo. 
There is absolutely no excuse for this 
sartorial eccentricity. Fine woolen 
material can be obtained for the pur- 
pose, and the tailors will put it in if 
told to do so, though it is necessary 
to give strict orders that no .cotton 
shall be used in any part of the gar- 
ment; otherwise it will be introduced 
somewhere. Ina flannel shirt and a 
woolen suit a man may with ordin- 
ary prudence defy any weather, hot 
or cold, likely to be met with in these 
islands, provided that in warm 
weather he eats in moderation of a 
diet mainly vegetarian, and quenches 
his thirst with beverages which are 
not alcoholic. If the attempt to re- 
form men’s dress is arduous, in the 


‘case of women it is desperate. In 


cold weather most of the well-to-do 
class now wear woolen “combina- ° 
tions,” which make the danger of 
their over garments less imminent. 
But with the approach of hot weath- 
er they discard these safe articles of 
clothing and take to a cotton shift, 
cotton coverings for the thighs, and 
a stiff, impervious corset. Anything 
more atrociously unhygienic could 
not be imagined. Women now lead 
more natural lives, why should they 
not wear more rational clothes? Un- 
fortunately rational dress has come 
to mean bloomer costume, which has 
gone out of fashion even with the 
most “advanced.” As has been said, 
tailors can be forced into making 
men’s clothes in a way which ob- 
viates ‘the ‘many risks ‘attached to 
cotton garments in our variable cli- 
mate, and there is no doubt that 
dressmakers and corset manufac- 
turers would soon find the better way 
if their clients would be at the pains 
to insist on a rational reform. 
—The British Medical Journal. . 
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